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ORIGINAL LECTURES. 
A CASE OF SUPPOSED PROGRESSIVE 
PERNICIOUS ANAEMIA. 


An Abstract of a Clinical Lecture delivered in the 
Philadelphia Hospital. 





By EDWARD T. BRUEN, M.D., 


DEMONSTRATOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF 
PENNSYLVANIA. 


GENTLEMEN: The history of this case is as follows: 
Mary L., zt. 47, has been from her youth subject to 
irregular menstruation and menorrhagia, and yet until 
three years ago she never suffered from any marked 
attack of illness. At that time she was admitted to the 
Episcopal Hospital to be treated for a metrorrhagia, and 
she partially recovered after six months’ treatment. Her 
health, however, continued to decline, and a year ago 
she had presumably an attack of malarial fever, from 
which she convalesced, but her general health failing, 
she was admitted to this hospital during last fall. It is 
proper to add that she has led a fast life, and a specific 
taint may be suspected, though it cannot be established. 
Her condition has not materially changed since her ad- 
mission, and with these data I commenceéd the investi- 
gation of her case February ist, when I assumed the 
care of the wards. It is obvious that intense anzemia is 
present. The tongue, the mucous membrane, and the 
skin, all present an extremely blanched appearance, the 
latter is also of a yellowish hue. Digestion is impaired, 
and the motions of the bowels irregular. Physical 
diagnosis reveals that the splenic dulness is increased, 
the spleen measuring four inches transversely, by five in 
the vertical direction. Over the heart there is a bruit 
which, upon the usual inferential reasons, is probably 
functional or hemic. The examination of the retina is 
negative. A diagnosis in this case can be most cer- 
tainly reached by exclusion. The enlarged spleen, the 
blanched appearance of the patient, and the progressive 
character of the symptoms suggest leucocythzmia, but 
since the disease has existed for three years, the possi- 
bility of an incipient splenic leucocythzemia antedating 
a leucocytal excess, cannot be entertained. In leuco- 
cythzemia enumeration by the hemacytometer should 
show not only the white corpuscles increased, but the 
red corpuscles diminished. Usually when the disease is 
established the proportion of white to red is greater than 
1 to 20. For example, instead of 500,000 red corpuscles 


' per cubic millimetre, there may be only half so many or 


less ; and the white may be increased from 15,000, the 
normal average, up to several hundred thousand per 
cubic millimetre. The. red corpuscles are usually nor- 
mal in appearance, sometimes unduly pale; the leuco- 
cytes are often both larger and smaller than normal, 
and reagents develop several nuclei. No such increase 


has been found in this case, consequently further in-. 


vestigation must be made. 
Hodgkin’s disease is a process which may be defined 
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as a more or less widely spread enlargement of the 
lymphatic glands, accompanied frequently by enlarge- 
ment of the spleen and by progressive anzemia. The 
pathological feature of this process, viz., the lymphatic 
hyperplasia, is absent, so this disease must be laid aside. 
The question of progressive pernicious anzemia in this 


| case has been one of deep interest to me, and is my 


reason for bringing the case before you. The pathology 
of this disease is obscure, lesions in the medullz of the 
bones, the spleen, and the supra-renal capsules, have 
been described, but its course is indicated by the terms 
pernicious, malignant, progressive, idiopathic. 

The blood lesion in this case has been studied for me 
by Dr. Wm. E. Hughes, Medical Registrar of the Uni- 
versity Hospital, with the hemacytometer with the fol- 
lowing report: ‘‘600,000red and 3000 white corpuscles 
to the cubic millimetre. That is, the red are reduced to 
about one-ninth of their normal number, while the white 
are very slightly decreased, less than one-half. The red 
corpuscles are, most of them, larger than normal, some as. 
large as white corpuscles; a few of them are very small. 
They are well colored, but some are tailed and otherwise 
irregularly shaped. The white are probably a trifle in- . 
creased in size.’’ This appearance of the blood is believed 
to accord with the lesions of this tissue in pernicious 
anemia. In an idiopathic anemia the appearance of 
the red corpuscles would not be so ill-shaped; they 
would be paler than normal, and also smaller. The 
exact changes of the blood in what may be termed 
symptomatic anzmia, such as in malaria, syphilis, tu- 
berculosis, or albumenoid disease, etc., cannot be said 
to be positively established. Dr. Hughes, in his note, 
observes that in his experience in malarial anzemia the 
number of red cells is above 1,500,000, and the white 
not less than 50,000. Syphilitic anaemia would present 
the same characteristics as malarial anzemia with re- 
spectto red cells, but the white would be about 5000 in 
the cubic millimetre. Dr. Hughes has examined the 
blood from a large number of cases, and his observa- 
tions are entitled to attention. 

I believe, however, that deductions from physical 
signs should be made only after an analysis of the sum 
of the clinical history and the symptoms. The malarial 
element must be excluded from this case because the 
attack occurred only a year since, and the symptoms of 
this patient antedate this time. The syphilitic hypo- 
thesis is also insufficient because there are not distinct 
evidences of syphilitic lesions in the past or present his- 
tory of the case. The circumstance that this patient 
always suffered from irregular menstruation and hem- 
orrhages at the monthly periods, is of consequence, and 
it seems to me that she may suffer from a form of 
anzmia allied tothe chlorotic. In other words, the de- 
preciation of the patient’s nervous vitality united to the 
history of menorrhagia has exercised a specially depre- 
ciating influence upon the blood-making function, 
which has resulted in a reduced elaboration of the cor- 
puscular elements of the blood. It is, however, possible 
that the malaria has acted as an accelerating causative 
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complication, and perhaps this attack of malaria may 
account for the enlargement of the spleen. 

With the above views, viz.: that in this case the ex- 
cessive blood destruction depends upon insufficient ac- 
tivity of the blood-making functions in the economy, 
the line of treatment should be purely alterative and 
stimulant to the nutritive functions, and also tend to 
supply the essential elements of nutrition. 

As an alterative, I believe no remedy will prove more 
signally useful than the continued use of mercury in 
some form. Small doses of bichloride of mercury, rang- 
ing between the »yth and the ;jpth of a grain, so that 
without salivation the stimulant influence of this drug as 
an alterative tonic may be kept up. Small doses of 
calomel, »yth to y35th of a grain, are sometimes equally 
useful. This treatinent must be maintained for many 
weeks, or even months, but after a six weeks’ course of 
the mercurial, iron, which previously may not have pro- 
duced any good effect, can be used with advantage. 
While using the mercurial I shall order small doses of 
Fowler’s solution at meal-time, and the mercurial in the 
intervals, three times daily. Occasional laxatives or di- 
gestive stimulants, such as strychnine or pepsine, form 
suitable adjuvants to this plan of treatment. To supply 
the essential elements of nutrition I shall order a lini- 
ment, composed as follows : 

R.—Lin. Saponis, 

Ol. Morrhue, 

A tablespoonful or more shall be rubbed into the 
thighs and abdomen night and morning. 

Much careful thought should be bestowed on diet. 
I shall recommend the Gluten Food, prepared by the 
American Health Food Company, and Murdock’s 
Liquid Beef, as especially useful. 


aa Zvi.—M. 


Norte (March 28, 1884).—At this date the patient’s 
health is obviously improved. There is a tinge of red 
around the lips and tongue, and the strength is in- 
creased. Dr. Hughes reports that the examination of 
the blood showed 1,305,000 red corpuscles, which is a 
very decided improvement on the condition when first 
examined. The size and shape of the corpuscles, how- 
ever, are very little changed, most of them being larger 
than normal, and many of them still irregularly shaped. 


ORIGINAL ARTICLES. 


REMOVAL OF FOREIGN BODIES FROM THE 
AUDITORY CANAL. 


By H. B. HEMENWAY, A.M., M.D., 


OF KALAMAZOO, MICH. 


Asout four years ago, one Monday morning, I 
met an old acquaintance and successful surgeon at 
the depot of a small village in Illinois. He asked 
me if I could meet him that morning, to assist him 
in a small, but bothersome, case. He gave me the 
following history. I made no records of the case, 
except in my mind, and, hence, must relate the 
events from memory. 

The evening before (Sunday), Mrs. T., the wife 
of a lake captain, brought her little boy, about five 
years old, to the office of Dr. B., to have him re- 
move ‘‘something from his ear.’’ She said he had 





been playing that afternoon with the other children. 
In his play, he got a ‘‘lemon-stone’’ into his ear, 
and could not get it out. It gave him but little 
pain, but affected his hearing. Upon examination, 
the doctor could easily see the stone, not very far 
back, probably at the most contracted portion of the 
canal. He placed the child’s head on one side, and 
tried to dislodge the stone by jarring. It did not 
come. He still regarded it as a simple case, and 
took his forceps; but, in trying to get hold of the 
stone, he pushed it further in. ' Then, though several 
times he seemed to have a good hold, the stone 
would always slip from his grasp just as he thought 
it was coming out. He tried the use of wire and 
silk snares, but with the same result. He tried to 
hold it by tenacula, but could not. He worked until 
his patience was about used up, if his patient was 
not, and the ear was in a worse condition than when 
he began. He then told the mother to take the boy 
home, and he would come around the next morning, 
and give him chloroform. He explained that he 
could see better in the daytime, and that the pain in 
the ear was so great that the little fellow would resist 
his efforts, unless he should be under the influence of 
an anesthetic. 

Meanwhile, the doctor endeavored to invent some 
new method to try. He searched his books for some 
suggestion, but to no purpose. After his relation of 
the above history, remembering a hint which my old 
professor of anatomy, Dr. R. L. Rea, had given us 
as to the shape of the auditory canal, I asked the 
doctor if he had tried an ear-spoon. He replied 
‘‘no;’’ he had none, and if he had, he could not see 
how that would help the matter very much. I ex- 
plained the va#ona/e, and offered the spoon from my 
pocket-case. 

We found the patient in a very good condition. 
There was considerable inflammatory action, and, 
hence, sensitiveness and pain in the auditory canal. 
With the spoon, we could feel the stone, and found 
it now impacted, the swelling of the tissues helping 
to keep it firmly in place. Equal parts of chloro- 
form and ether were given. After working some 
time, without making any progress, the doctor was 
about ready to give up the attempt, when I managed 
to turn the stone over. Slowly, but surely, we then 
drew it along the canal. My ear-spoon is of the 
common style—ear-spoon and groove-director com- 
bined. After the stone was turned, our chief trouble’ 
lay not so much in the slipping of the spoon from the 
stone, as in the fact that we could not get a firm 
enough hold on the spoon with our fingers. We 
need a cross-bar or loops for the fingers on the 
handle. When, finally, we brought the stone to the 
concha, we found that it was not a lemon-seed, but 
a cherry-stone. 

I have given the history of this case thus fully, for 
it well illustrates how much trouble one may have 
with a very simple matter. With an ear-spoon in 
the first place, Dr. B. could easily have removed the 
stone in a few minutes, but, after the swelling took 
place, it was very difficult. 

What is the rationale of the removal of foreign 
bodies from the auditory canal? The canal extends 
from the concha, inwards, forwards, and downwards, 
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being slightly bent, the convexity of the curve being 
upwards and backwards. ‘The canal has its smallest 
diameter near its centre. A cross-section of the canal 
shows it to be ovoidal in shape, the longest diameter 
being vertical, except at the inner end, where it is 
nearly horizontal. The foreign body is likely to 
lodge in the contracted portion of the canal. The 
use of forceps (which, with a general practitioner, is 
the first instrument tried in such cases) is almost 
sure to push the body back beyond the constriction, 
and thereby increase the difficulty. If used at all, 
the operator must remember that there is more room 
above and below than at the side of the foreign body. 
An ear-spoon, however, can almost always be passed 
over the body far enough to get a good hold. The 
spoon is so shaped that it takes very little more room 
than the foreign body, when applied like the blade 
of the obstetric forceps. When the body lies against 
the membrana tympani, remember that there is more 
room in front, or behind, than above the body. It 
is better to pass the spoon behind the body; for, if 
passed in front, the pressure upon the body would 
tend to push it through the membrana tympani. On 
account of the shape of the canal, too, the foreign 
body is more likely to lie against the anterior than 
the posterior wall of the canal. Inasmuch as ‘the 
surgeon will want his instrument above the foreign 
body, when it nears the contracted portion of the 
passage, it will generally be best to pass it neither 
directly over, nor exactly behind, but above and 
behind the object to be removed. In this position, 
on account of the relation of the parts, the tip of 
the spoon will simply be passed along the wall of the 
canal and the membrana tympani, until in position 
for traction. In the case related above, the instru- 
ment was easily passed into position, and but for the 
partly macerated and badly swollen condition of the 
parts, extraction would not have been very difficult. 
It was the most difficult case of the kind I have ever 
seen, and well illustrates the fact that a surgeon had 
better leave a case entirely alone, unless he is fully 
prepared to treat it. 

Other modes of extraction. Forceps may do very 
well for many cases, but in those in which the doctor 
is the most perplexed, they generally avail, but little. 
Of course, the foreign-body forceps of the aural sur- 
geon are to be preferred to any other form; but few 
general practitioners possess such an instrument, and 
even if they did, in many cases it would be found 
useless. A snare oftentimes may be of great assist- 
ance; but it is very difficult to make it stay on a 
hard, smooth, round body like a cherry-stone. The 
syringe will frequently remove objects that have not 
passed the constricted portion, and may assist in the 
removal of small objects from the vicinity of the 
membrana. When used upon a large object that is 
located beyond the constriction, and which nearly 
fills the canal, it only macerates the tissues. 

While in other modes of manipulation, the posi- 
tion of the head is important, it is especially so in 
the use of the syringe. With the head of the patient 
thrown a little back and toward the affected side, if 
the operator, pulling the pinna auris upward, and a 
little backward, throws a gentle, steady stream of 
lukewarm water along the superior wall of the canal, 





the momentum of the current reflected from the 
membrana tympani against the mass, together with 
the action of gravity, will quickly accomplish the 
desired result, if this method will succeed at all. 
Much force must not be used. 

A little hot wax or glue on the end of a stick has 
been recommended, if the body has not passed the 
constriction. It seems to me that this is to be con- 
demned as being less efficient and more dangerous 
than any of the other methods. In some cases, the 
foreign body may be dissected and removed in 
pieces. If, however, the object is as hard as a 
cherry-stone, it would probably be less harmful to 
leave it in than to attempt to break it. In a few 
cases, a tenaculum may be used, but care must be 
taken that harm be not done by its slipping. 


SEROUS CYSTIC TUMORS OF THE ORBIT.! 
By L. WEBSTER FOX, M.D., 


OPHTHALMIC AND AURAL SURGEON TO THE GERMANTOWN HOSPITAL ; 
CLINICAL ASSISTANT, EYE DEPARTMENT, JEFFERSON MEDICAL 
COLLEGE HOSPITAL. 


IN vol. xii. No. 2, Archives of Ophthalmology, Dr. 
J. L. Thompson described one case of cystic tumor 
of the orbit, removed by electrolysis. I wish to 
place on record four cases treated by a different 
method, resulting in permanent relief. 

CasE I.—W. M., aged eighteen years, consulted 
me relative to a small growth projecting from the 
left upper eyelid, situated below the orbital ridge to 


the nasal side. 


” 20 5 
Vision, both eyes = = ; refraction 


myopic. No lesion in fundus oculi. Mobility of 
eye not interfered with. The elevation was round, 
glistening, and translucent; the skin over it quite 
thin, somewhat tense; it had attained the size of an 
almond. As its contour could be changed by manip- 
ulation, I suspected a sac filled with fluid, which 
was confirmed by making an examination with an 
exploring needle. The fluid escaping was clear 
yellowish, of about the consistency of honey. The 
tumor was detected when the patient was five years 
of age. 

CasE II.—Miss B., aged fifteen years, a well-de- 
veloped girl, was brought to me in October, 1881, 
by her mother, with the following history: When 
the patient was six years old the mother detected a 
small, soft growth, about the size of a pea, under 
the skin of the right upper eyelid, nasal side. The 
family physician was consulted. He advised non- 
surgical interference at this time. The tumor has 
slowly increased in size; barely discernible to an 
observer’s eye, but distinctly felt by fingers. There 
has been no pain. The exploring needle revealed 
fluid. No lesion in fundus oculi. Vision, both eyes 


Family history irrelevant. 
XX 
Case III.—James C., aged twenty-four years. At 
the age of ten years, a small tumor was noticed 
below the nasal end of the eyebrow, about the size of 
a bean. The patient was seen by me, for the first 





1 Read before the Philadelphia Ophthalmic and Aural Book 
Club Association, February 18, 1884. 
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time, in April, 1882. The tumor at this time was 
about the size of a shellbark, buried in the tissues of 
the orbit, displacing slightly the inner third of the 
ciliary margin of the upper eyelid, but not interfer- 
ing with the movements of the eyeball—hence no 
diplopia. In October, 1881, the tumor was opened 
by a surgeon, nothing escaping but an oily fluid. The 
tumor collapsed ; the wound was dressed and healed 
rapidly. In about two months the cyst had regained 
its former size and remained so till the patient pre- 
sented himself to me. _ The exploring needle proved 


the presence of fluid. Vision, both eyes == . No 


lesion in fundus oculi. 

CasE IV.—On April 23, 1883, my friends Drs. 
Miller and Wirgman asked me to examine with them 
a case with the following history and conditions. 
H. G. B., aged twenty-six years, a patient of Dr. 
Miller. At the age of three years, a small tumor, 
about the size of a split-pea, was detected below the 
orbital ridge on the nasal side, buried in the tissues 
of the right upper eyelid. The tumor was of slow 
growth, for at the time of the operation, twenty- 
thsee years after its discovery, it had only attained 
the size of an almond. The tumor, upon digital 
examination, fluctuated; an exploring needle proved 
the presence of fluid; no lesion in fundus oculi, and 
the vision in both eyes was normal. The patient 
suffered no pain nor inconvenience. The tumor was 
removed by Dr. Wirgman to relieve the patient from 
the apprehension that a serious trouble might de- 
velop. 

Dr. Miller recently informed me that the opera- 
tion has been successful, as there is no evidence of 
the cyst returning. 


The external appearances of the tumors were strik- 
ingly similar. The integument covering had a glist- 
ening, pink color, slightly translucent, moderately 
tense, and not adherent to the tumor. The sizes of 
the cysts vary; they are not pointed, but oval, in 
shape, having their greatest breadth immediately be- 
low the skin, while the small or pointed diameter lies 
buried deep in the orbit. Their point of develop- 
ment, apparently, is from the periosteum covering the 
nasal bone, finding their way to the surface, expand- 
ing where there is least constriction from the tissues, 
are of exceedingly slow growth, never interfering 
with the mobility of the eyeball nor movements of 
eyelid. These cysts are detected in early life, and, 
no doubt, like the dermoid, are developed in the 
embryonic period. The cyst-walls, which are thin, 
fibrinous, and elastic, cannot be easily dissected 
from the adjoining tissues. 

The fluid contents of the sacare clear-yellowish, and 
of the consistency of honey. Microscopic examination 
revealed an oily fluid filled with fatty, granular masses, 
large oval cells, similar to mucous cells; no choles- 
terine crystals, or dermoid dééris. 

Treatment.—The application of irritants exter- 
nally, puncturing the cyst, injecting dilute tincture 
of iodine, signally fail to give permanent relief. An 
incision of not less than six lines was made with a 
sharp-pointed bistoury, or Beer’s knife, into the sac, 
making thé wound in the horizontal direction, and the 





contents of the tumor emptied by gentle pressure. 
A point of nitrate of silver was then thoroughly ap- 
plied to the inner walls of the cyst (great care must 
be observed to apply the caustic to the lower part of 
the cavity); by this procedure the inner walls are 
destroyed, thereby creating two inflamed surfaces 
which become agglutinated, and the cyst is oblite- 
rated. A small pellet of lint is usually kept in the 
external orifice of the wound for three or four days, 
to prevent closure, as the destroyed tissues will 
slough, and a slight discharge make its appearance. 
For the first six hours after the operation cold dress- 
ings are applied; after this, boroglyceride. There is 
no reaction, the cavity healing rapidly. 
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CORROSIVE SUBLIMATE AND IODOFORM IN THE PUER- 
PERAL STATE.—Valuable information is obtainable from 
the report of the discussion (in the Fifty-sixth Congress 
of German Physicians and Naturalists) on. Kehrer’s 
paper on “‘Sublimate Injections ” (Archiv fiir Gynakol., 
Bd. xxii., Heft 1). Mercuric chloride is shown to be 
odorless, and cheaper and more soluble than carbolic 
acid. Kiistner, who obtained the uterine secretions 
by means of tubes direct from the interior of the womb, 
discovered that the micrococci, which normally abound 
in them, disappeared promptly after sublimate injec- 
tions, but only slowly after carbolized injections. Bar- 
deleben’s experiments seem to show that a solution of 
I in 10,000 is, sufficiently energetic. Ehrendorfer con- 
tributes an important paper, “Ueber die Verwendung 
der Iodoformstaébchen.”” He recommends iodoform 
pencils containing ninety to one hundred and fifty 
grains of pulverized iodoform, and fifteen grains each 
of gum-arabic, glycerine, and pure starch, which are 
easily soluble and flexible; they are thus readily intro- 
duced into the uterine cavity, after the genital tract has 
been irrigated with an antiseptic lotion. The iodoform 
was only used as an intrauterine pencil in labors which 
were abnormal, or which were followed by purulent 
endometritis, etc. He reports in detail twenty-nine 
cases, nearly all severe, in several of which the patient's 
condition was rendered desperate by the existence of 
gangrene, erysipelas, and other serious complications. 
Kénig has shown that iodoform intoxication is rare 
when not more than ten grammes (about one hundred 
and fifty grains) of pure iodoform are applied.—Medical 
Times and Gazette, May 31, 1884. 


ACTION OF PAPAYOTIN.—ROSSBACH, in the course of 
recent studies on this subject, finds that the juice of 
papaya, and papayotin and papain, can be given inter- 
nally, by direct intravenous injection and by hypo- 
dermatic injection. He also finds that the drug may be 
used in cutaneous eruptions, for cancerous nodules of 
the skin, for the removal of diphtheritic membranes, to 
assist meat-digestion in the stomach and intestines, in 
dyspepsia and other diseases of the digestive organs, 
in cancer of the stomach, and for intestinal worms, 
which papayotin should kill—Deutsche med. Wochen- 
schrift, April 3, 1884. 
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INTERMITTENT CHYLURIA. 


AN interesting discussion, which took place at the 
Berlin Medical Society, on this still obscure subject, 


March to. Pror. SIGMUND reported an example which 
elicited the views of VircHow, SENATOR, EWALD, 
and LITTEN. 

The case was that of a German who, excepting a 
year spent in France during the recent war, had 
never been out of the fatherland. At the siege of 
Paris, he had dysentery for two weeks. At the begin- 
ning of 1883, he became weak and restless, sweated 
profusely, and complained of rheumatic pains in the 
back and thighs, and in the lower part of the abdo- 
men and testicles. His urine was albuminous, and 
remained turbid after the albumen was separated. 
The turbidity was found to be due to molecular fat, 
of which there was 1.038 per cent. present. A power 
of goo diameters revealed neither animal nor vege- 
table organism in the fresh urine. This fatty urine 
alternated with perfectly normal fluid, quite free from 
albumen and fat, the longest time during which the 
urine was free from chyle being seventy-two hours. 
It was present on an average once in every twenty- 
four hours, and appeared most frequently between 
2.15 and 7.45 A.M. ‘The condition gradually im- 
proved, but had not disappeared altogether. 

As to the cause of the chyluria, Sigmund thought 
it could not be due to any disease of the kidneys, or 
that these organs could even play an intermediate 
role. He thought rather that a mechanical defect 
existed, as the result of which the two streams of 
urine and chyle commingled somewhere between the 





This view is confirmed by a case reported by Havel- 
burg, and is accepted also by Hoppe-Seyler. It 
explains the sudden occurrence, but not the inter- 
mission in the case reported, for this was found 
quite independent of the recumbent position, whether 
in natural sleep at night, or that during the day 
induced by chloral. While admitting that the cause 
of the disease had not yet been ascertained, he 
thought that chyluria, as it prevailed in the tropics 
and in temperate climes, are not one and the same 
thing. 

Senator had recently met with a case of chyluria, 
also intermittent, in which a study of the blood by day 
and at night discovered no parasite, nor did the blood 
exhibit a fatty character, while it contained, in addi- 
tion to albumen, hemialbumose, but no peptone, 
which had been found by Brieger and others, and no 
sugar. He thought, however, that in his case the 
phenomenon was influenced by rest and action. 

Ewald thought the intermittent occurrence might 
be explained by the existence of a valvular fistula, 
which would be kept closed by a sufficient intra- 
lymphatic pressure, but which became patulous when 
such pressure was diminished. 

Litten had observed intermittent chyluria in a 
case of intermittent fever, but had been unable to 
establish any relation between the chyluria and the 
pyrexia or apyrexia. The patient averred that he 
had had both conditions for a long time. 

Virchow thought that the fact that the phenomenon 
appeared in the morning was in direct opposition to 
the explanation of Ewald and that it was difficult 
to follow the path the chyle must pursue in reach- 
ing the bladder. If the condition is one primary 
to the lymph vessels, the current must travel back- 
wards, which is contrary to all experience — the 
absorbed chyle travelling toward the root of the. 
mesentery and receptaculum chyli. On the other 
hand, the absence of sugar is the more remarkable, 
since in the analogous phenomenon—elephantiasis 
lymphorrhagica—sugar is present. One cannot but 
believe that in the latter condition the chyle passes 
through the blood to the periphery, and from the 
blood is passed into the lymph vessels ; in a word, that 
a chylous state of the blood must precede the separa- 
tion of the chyle. The case is different with chylous 
ascites. Here we must have an overdistention of 
the chyle vessels of the intestine and their rupture 
into the peritoneal sac. In the neighborhood of 
the pancreas, we also often have an ectasy of the 
lymph vessels, with colossal cyst formation. Prof. 
Virchow thought that further observations should be 
made, and especially that the blood should be ex- 
amined at different times, with a view to determining 
the quantity of fat therein. 

Senator considered that the experiments of Brieger, 





pelvis of the kidney and the beginning of the urethra. 


by which it was shown that the liberal ingestion of 
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fat by the patient produced no change in the urine, 
and especially none in its quantity; were opposed to 
the view of Ewald. 

Ewald thought he had been misunderstood by both 
Virchow and Senator. He did not claim that the 
appearance of the chyle in the urine was the result 
of an increase of chyle in the chyle vessels after 
digestion, but rather to the opposite condition, such 
as occurs during fasting, whereby a fistulous commu- 
nication between the lymph vessels and urinary pas- 
sages is opened, which is closed by a distended 
state of these same vessels, just as in certain cases of 
pneumothorax the opening in the lungs is closed if 
the pressure within the chest is great, while it is 
open if the pressure diminishes. 

It is scarcely likely that four men could have been 
found better qualified to explain the phenomena of 
chyluria, especially as it occurs in temperate climes, 
than those whose views have just been presented. 
Yet it is evident that nothing definite was added to 
our knowledge, although ingenious hypotheses were 
suggested. 

It is almost certain that Sigmund is correct in his 
explanation as to one mode in which chyluria may 
occur; for we ourselves know of one instance of 


chylous hydrocele occurring in the practice of Dr. 
W. H. Mastin, of Mobile, Ala., in which the weep- 
ing lymphatic was actually exposed in a dissection,— 


appearing as a papular swelling, from the apex of 
which the lymph was observed to exude. Ligation 
of the papule was followed by a cure of the condition, 
whereas simple tapping previous to this operation 
had been ineffectual in preventing reaccumulation. 
The portion excised was sent to us for examination, 
and a cavernous lymphatic structure was easily demon- 
strated. That Ewald’s suggestion would satisfactorily 
-account for the intermittent character of the flow is 
also true, but difficult to prove, and until proof is 
adduced, it must be regarded as speculation, and not 
fact. 


MYOCARDITIS. 


J. WickHam Lecc’s ‘“ Bradshawe Lecture’’ on 
**Cardiac Aneurism,”’ for 1883, and W. H. WELCcH’s 
paper on the ‘ Pathology of Myocarditis,’’ read at 
the meeting of the American Medical Association, 
in May last, indicate a revival of interest in the sub- 
ject of the non-valvular affections of the heart. 
These investigations, like others which, since the 
days of Corvisart, have been from time to time 
carried on in the same field, are wholly within the 
domain of pathology. When contrasted with the 
importance of this group of cardiac lesions, the 
amount of clinical work brought to their study is 
surprisingly small, and the results are still more in- 
significant. It is true that much attention has been 
bestowed both from the pathological and the clinical 





standpoint ‘upon fatty heart, the acute parenchy- 
matous degenerations of fever and phosphorous 
poisoning, and the loss of tone in the heart-muscle 
which accompanies general debility. Without 
undervaluing the importance of these conditions, we 
do not hesitate to say that infrequency of occur- 
rence, gravity of symptoms, and as an immediate 
cause of death, myocarditis, in its various forms, 
constitutes an affection not less worthy of attention. 

Within recent years Rigal and Jubel-Renoy, in 
France, and L. M. Petrone, in Italy, have sought to 
clear. up the symptomatology of myocarditis and to 
establish rules for its diagnosis. But the clinical 
papers upon this subject may be counted upon the 
fingers of one hand, and in a majority of the works 
on diagnosis, myocarditis does not find place even in 
the index. The causes of this are not far to seek. 
During the last fifty years, clinicians have been en- 
gaged in elaborating and refining the art of ausculta- 
tion, and in analyzing its signs until the diagnosis of 
those diseases of the heart which are characterized 
by coarse alterations in structure is an almost per- 
fect procedure. Meanwhile, the recognition of affec- 
tions not manifest by specific signs, but by feebly 
marked deviations from the normal, and by a vague 
or blurred symptomatology, has been overlooked. 
At the bedside myocarditis is practicallyan unknown ~ 
disease. Even when its presence is suspected, there 
are, as yet, no means by which a definite diagnosis 
can be reached. Examinations ending in uncertain 
results have little attraction for the practical physi- 
cian. Hence, the unfortunate neglect into which 
this disease has fallen. We do not believe that the 
resources of clinical medicine are unequal to the 
task of recognizing most of the forms of this dis- 
order, or, indeed, to that of tracing out the obscuri- 
ties of its etiology. We believe it to be simply an 
untilled field that is rich in promise. The results of 
laboratory work will accumulate until sufficient data 
for clinical study are at hand. To arrange, 
differentiate, exclude, and classify, are processes that 
await only the accumulation of facts and cases. 
Already, much has been accomplished. It is now 
known that neither endocarditis nor pericarditis is a 
necessary accompaniment of myocarditis. 

Welch has found myocarditis in the examination 
of cases which may be clinically grouped as follows : 
First, when there is no symptom of heart disease. 
Second, sudden death without previous heart symp- 
toms. Third, sudden death preceded by one or 
more attacks of angina pectoris. Fourth, after 
cardiac insufficiency of a few days’ standing. /i/th, 
in cases of old heart disease. Jubel-Renoy regards 
the diagnosis of chronic myocarditis as having 
attained already some clinical exactitude. He 
arranges the diagnostic data into three groups: 1. 
Enfeeblement of the systole, and of the pulse, 
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with augmentation of the frequency and persistence 
of regularity. 2. Moderate hypertrophy, varying 
within considerable limits, which are determined by 
the amount of dilatation present. 3. The common 
absence of murmurs; occasionally the occurrence 
of a soft, systolic mitral murmur, often temporary. 
Then druits de galop, tricuspid blurring, pulmonary 
congestion, often unilateral, all coming and going 
until asystolism, gradually developing, brings the 
scene to an end. 


ALBUMEN OR ALBUMIN. 

ALBUMEN spelled with the vowel ¢ in the last syl- 
lable has been used in the English language, probably 
for centuries, to indicate a nitrogenous principle 
which constitutes the chief part of the white of egg, 
and is found in the serum of the blood, chyle, syno- 
via, serous fluids, etc., and sometimes also in the 
urine, generally as an abnormal constituent. It was 
evidently adopted directly from the Latin a/bumen, 
for white of egg. And the English adjectives, albu- 
minous and albuminoid, have been properly spelled 
with an 7 in the third syllable, in accordance with the 
termination of the root, which is formed from the 
genitive albuminis. On the other hand, German 
writers, particularly physiological chemists and urin- 
ologists, have for some years spelled the noun 
with an z. Such is the spelling of Gorup-Besanez, of 
Hoppe-Seyler, Neubauer and Vogel, Hoffmann and 
Ultzmann, and others. But that this spelling is not 
the only one used by Germans is proved by con- 
sulting Lucas’s Dictionary, German-English part, in 
which we find the word albumen, and albumin is 
not given. 

Recently a few English-writing physiologists and 
urinologists, notably, Foster in his text-book of 
Physiology, have adopted the German orthography, 
which may also be said to be the French, although 
in that language the last syllable is zze. Dr. Millard, 
‘in his recent work on Bright’s Disease, has also used 
this spelling, and in an article just published, ex- 
presses his surprise that English-writing physicians 
should continue to use the older style, but we think 
a careful examination of the history of the use of the 
Word fails to justify his emphasis in the matter. The 
early German writers use the term Zzwerss so con- 
stantly for albumen that it appears to us not un- 
likely that albumin was a later introduction from the 
French, the terminal e¢ of the last syllable being 
omitted. While we admit the desirability of uni- 
formity, we do not see sufficient reason for English 
writers deviating from the original well-founded 
spelling of the word. 





TUBERCLE BACILLI IN DEEP-SEATFD TISSUES. 


WEICHSELBAUM took pains to look for the bacillus 
tuberculosis in tubercles most deep seated, and 
distant from the external air, including the inner 
membranes of the brain, the thyroid gland, the 
endocardium, the liver, the spleen, the kidneys, the 
peritoneum, and the omentum, and in none of these 
situations did he fail to find them. The number, it 
is true, varied greatly, and sometimes sections of 
nodules from the liver and spleen contained but one 
to three, while in other tubercles, especially the pia 
mater and peritoneum, including the omentum, the 
number was so great that even with a low power the 
places of their accumulation could be easily recog- 
nized. 

These observations are important, in comparison 
with those of Formad. Weichselbaum found that 
with the onset of caseation the number of bacilli di- 
minished materially, and they were confined more 
and more to the periphrey, or to the giant cells. 
According to Formad, on the other hand, bacilli 
are more numerous when the tubercle begins to 
soften. 

Weichselbaum also ascribes the failure of many ob- 
servers to recognize bacilli, to imperfect staining, of 
imperfect optical appliances, or to inexperience. He 
considers an Abbe’s illuminator and an oil immersion 
system essential. 


TRANSMISSION OF TUBERCULOSIS. 

THE presence of bacilli of tuberculosis in the 
blood, in chronic tuberculosis, has a bearing upon 
hereditary transmission of tuberculosis, and also 
upon its spread by vaccination. For if a bacillus can 
reach the innermost tissues of the economy, why may 
it not travel also from the blood of the mother to that 
of the embryo? Why, too, may it not be transferred 
with the vaccine lymph. The possibility of either 
event dare. not be denied, if Koch’s views be 
acknowledged. At the same time, even admitting 
such possibility, it is plain that the chances of such 
an accident are so few, that we need not be influ- 
enced in our practice as to vaccination; while 
natural difficulties in the way of transmission from 
the blood of the mother to that of the embryo ac- 
count for the frequency with which the children of 
tubercular parents escape the malady. 

In like manner, it is a legitimate result of these 
facts, that it is not venereal disease alone which 
may be communicated from the male to the female 
in coitus. The man with tuberculosis of the seminal 
vesicles and urethra may inoculate the woman with 
whom he has intercourse, and thus produce a tubercu- 
losis of the uterus and Fallopian tubes. Weichsel- 
baum tells us of a case of tuberculosis of the seminal 
vesicles and urethra, in which the number of bacilli 
was enormous. A seminal fluid in such cases would 
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into the cavity of the uterus, might plant themselves 
in such favorable nidus as happens to be present. It 
is fortunate, in view of these facts, that tuberculosis of 
the genital apparatus of the male is as rare as it is, 
else we would find such mode of transmission more 
frequent. In the meantime it behooves practical 
physicians to bear these views in mind .and apply to 
them the test of experience and observation. 





SOCIETY PROCEEDINGS. 


AMERICAN NEUROLOGICAL ASSOCIATION. 


Tenth Annual Meeting, held in New York, June 18, 19, 
and 20, 1884. 


(Specially reported for THE MEDICAL NEWS.) 
WEDNESDAY, JUNE 18TH—FirRsST Day. 
AFTERNOON SESSION. 


THE VICE-PRESIDENT, DR. WILLIAM J. MorRTON, 
read a letter of regret from the President, Dr. Robert 
T. Edes, of Boston, who was unable to be present, and 
then offered a few remarks himself, in the course of 
which he made a defence of specialism, particularly in 
the field of neurology. The specialists in this depart- 
ment, he claimed, had contributed more to general 
medical and surgical knowledge than any other class of 
writers, and this, he thought, justified the neurologist in 
his subdivision of scientific labor. Neurology is but 
following the general tendency of the times, and with 
better right than many other specialties, for it offers to 
its followers a field for investigations so vast, so fruitful, 
so impossible of exhaustion, that even if they should 
desire it they are precluded from equally extended in- 
vestigations into other branches of medicine. To the 
sick the subdivision of labor is an advantage, since, 
other things being equal, this means skilled labor. 
Clearly, this field for work is all that the neurologist can 
attend to—it is certainly more than the general practi- 
tioner can keep up with. Dr. Martin also gave a retro- 
spective glance over the past work of the Association, 
and referred briefly to its present condition. 

He then introduced the PRESIDENT-ELECT, DR. ISAAC 
Ott, of Easton, Penna., who delivered the Annual 
Address. 

The special subject to which this was principally de- 
voted was a consideration of 


THE PATHS OF THE VARIOUS FIBRES IN THE SPINAL 
CORD. 


He said that it was now about seventy years since 
Charles Bell announced that the anterior roots of the 
spinal nerves were motor and the posterior sensory. 
Since then countless experiments had been made, and 
there had been a gradual increase in the knowledge of 
the physiology of the cord, which was due principally 
to improvements in technique. He said that he knew 
of no more deceptive thing than to assert the extent of 
disease of the spinal cord without a careful microscopic 
examination. In regard to the paths of codrdination, 
there had been various opinions up to 1840, when Longet 
made numerous experiments upon the subject, and an- 
nounced, as the conclusion, that the anterior columns 





of the cord were motor and the posterior ones sensory. 
Prof. Schiff’s idea of the spinal cord was that the pos- 
terior columns conducted tactile impressions, that the 
gray matter conducted in all directions afferent impulses 
which gave rise to affections of general sensibility and 
such afferent impulses as were concerned in reflex action. 
Dr. Ott then mentioned various views to show that the 
facts put forth were greatly in need of correction. After 
alluding to the experiments and remarks of Finch, 
Ludwig, Schiff, and others, he said that the observations 
of Ludwig proved that in the lumbar cord of the rabbit 
sensory and motor fibres ran in the lateral columns. 
Afterwards, with the assistance of Dr. R. Smith, he had 
himself proved the same statement to be true for the 
cervical segment of the spinal cord of the rabbit. To 
these experiments the objection was rightly urged that 
the animal was not permitted to live for a considerable 
time after the operation. But experiments of his own 
on kittens which sustained these injuries for several 
weeks proved that, in addition to the lateral columns, 
the anterior columns contained voluntary motor fibres. 
He then referred to a number of experiments on dogs 
by other observers, and remarked that only one recent 
authority still defended the theory that the motor and 
sensory fibres did not lie mainly in the lateral columns. 
All the later experiments went to show, he said, that the 
lateral columns are the principal conductors of sensation 
and motion, that the gray matter does not directly par- 
ticipate, that the anterior columns conduct voluniary 
motion. In regard to tht posterior columns, he could 
substantiate Prof. Schiff’s assertion that, after bleed- 
ing a rabbit and dividing the whole cord except the 
posterior columns, impressions of touch are conveyed 
by the posterior columns. In conclusion, he said that 
he should also like to state that decussation of fibres in 
the central nervous system is quite extensive, that the 
motor, sensory, vaso-motor, sudorific, and inhibitory 
(the two latter running in the lateral columns) are over 
each other. 


AN EXHIBITION OF PREPARATIONS 


was then made by Dr. Burt G. WILDER, of Ithaca. 
The first one illustrated the existence and circumscrip- 
tion of the porte | foramina of Monro) in the adult human 
brain, and he said that he was moved to present it, first, 
because he was not aware that any just such preparation 
had previously been made; and, secondly, because Mr. 
Duval had contended that the foramina of Monro did 
not exist at all in the adult human brain. He then de- 
scribed the manner in which the brain exhibited had 
been prepared. It was kept in the dura mater, and 
having been suspended by threads in a, at first, weak 
solution of alcohol, the infundibulum was removed, and, 
by means of a canula, alcohol at a temperature nearly 
of freezing was forced through the arteries for about ten 
days, by which process it was thoroughly hardened. 
The specimen plainly demonstrated to the eye the 
dorsal boundary of the foramen of Monro. 

The second preparation exhibited was a portion of 
the brain of an infant at birth, hardened in the same 
manner, which showed distinctly the Dresence of the 
crista fornicis. This feature seemed to be always 
present in the brain of the cat, as he had examined the 
brains of hundreds of these animals, and had never as 
yet found it absent. In the human subject, however, it 
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disappeared as the child grew older; and, so far as he 
knew, it had never been observed in the adult. It was 
presumable that in all mammalian brains it,existed at 
some period of life. 

He had of late discovered two additional cases of 
absence of the corpus callosum in the domestic cat; but 
had, unfortunately, neglected to bring the specimens 
with him. The number of instances in which he had 
now found this wanting seemed to indicate that if brains 
were more frequently examined with proper care this 
anomaly would be found not to be so rare as had here- 
tofore been generally supposed. 

The last specimen which he exhibited showed the 
covering of the cerebellum by the cerebrum in a young 
chimpanzee whose brain was hardened within the skull. 
It was one which illustrated very well the necessity of 
making such preparations with great care. When the 
orbital lobe was made horizontal, the tip of the occipital 
lobe was seen to project about a millimetre beyond the 
cerebellum. 

Dr. AMIDON then exhibited a human brain in which 
the corpus callosum was absent, and said that he would 
read the history of the case at a future session. 

Dr. E. C. Sprrzka remarked that as one proceeded 
from the lower to the higher orders of animals the cere- 
brum and cerebellum both became more intricate, and 
that in the lower monkeys the overlap was much greater 
than in the chimpanzee and other anthropoid species. 


A REPORT FROM THE COUNCIL 


was presented, recommending the election of certain 
new members to the Association, but, as a quorum had 
not been present at this meeting of the Council, the re- 
port was, on motion, laid on the table. 

The Association then proceeded to the nomination and 


ELECTION OF OFFICERS 


for next year, which resulted as follows : 


President.—Dr. Burt G. Wilder, of Ithaca, N. Y. 

Vice-President.—Dr. Leonard Weber, of New York. 

Secretary and Treasurer—Dr.G. M. Hammond, of 
New York. 

Councillors.—Drs. W. R. Birdsall and W. J. Morton, 
of New York. 


EVENING SESSION. 
ELECTION OF NEW MEMBERS. 


A report of the Council was read by the Secretary, 
recommending for membership in the Association Dr. 
G. Betton Massey, of Philadelphia, and Drs. George W. 
Jatoby and Sarah J. McNutt, of New York; and these 
candidates were then duly elected by ballot. 


THE REPORT OF THE COMMITTEE ON THE HAMMOND 
PRIZE ESSAY OF THE AMERICAN NEUROLOGICAL 
ASSOCIATION 


was then read. The subject proposed for the prize 
essay was, Zhe Functions of the Optic Thalamus in 
Man.. Only one essay had been received; but this was 
a very elaborate thesis, written in German. After giving 
a minute analysis of its contents, the report stated that 
it possessed great merit and constituted a valuable con- 
tribution to scientific literature, but that it hardly met 
the requirements demanded in a prize essay on the sub- 
ject in question, since it treated the functions of the 





thalamus in a too restricted way, while the part of it 
relating to the human physiology was scanty and incon- 
clusive. The prize, therefore, was withheld for the 
present year. 

In the discussion which followed the reading of the 
report of the committee, the opinion was quite generally 
expressed that the prize ought to have been awarded to 
the essay described, and the matter was, therefore, on 
motion of Dr. Wilder, referred back to the committee 
for further consideration. 

Dr. Burt G.WILDER, of Ithaca, N.Y., read a paper on 

MACROSCOPIC ENCEPHALIC NOMENCLATURE. 

His idea was to simplify names in use as much as 
possible and render them more flexible. There are two 
sets of terms recommended; the one applicable to 
toponomy and the other to encephalic organomity. 
Having alluded to one or two other modes of subdivid- 
ing the brain, he mentioned that it could be divided 
into a series of five segments, the principal parts of 
which were the medulla, cerebellum with the pons, the 
optic thalami, and the cerebrum (the olefactory lobes 
being a division of the last). He proposed to take up 
the different parts of the brain in categories, and sepa- 
rate the heterogenous mass of terms which was now so 
cumbersome. The technical names which he proposed 
were brief and composed each of a single word, and 
monomial technical nomenclature possessed the follow- 
ing advantages: (1) brevity, (2) flexibility, (3) adapta- 
bility,(4) capacity for uniform abbreviation. In speaking 
of the flexibility, he remarked that the names could 
readily be turned into adjectives. Thus, it was hardly 
admissible to make an adjective of dura mater or pia 
mater; but there was no difficulty whatever about the 
terms dural and pial. The adaptability of the nomen- 
clature was shown by the fact that any single word 
might be adopted into any language based on the 
Roman alphabet. Professor Wilder then referred to a 
list which he had made out for the use of students and 
others. In it single words took the place of compound 
ones, as for instance, dura and pia, instead of dura 
mater and pia mater, alba for white matter, calcar for 
hippocampus minor, hypocampa for hippocampus major, 
callosum for corpus callosum, cineria for gray matter, 
porta for foramen of Monro, and thalamus for thal- 
amus opticus. Then, there are certain abbreviations 
which are somewhat of the character of nicknames, 
such as proen. for proencephalon (cerebrum), dien. for 
diencephalon, epon. for eponcephalon, mesen. for 
mesencephalon, and meten. or metencephalon (‘‘me- 
dulla”’ as far as the pons). Instead of the Latin word 
ventriculus (English, ventricle) he uses the Greek 
koa (English, cele). The ventriculi lateralis thus 
became the proccelia or procele (first and second ven- 
tricles, together with the aula and porte); the third 
ventricle, the diacele; the fourth ventricle (its cephalic 
part), the epicele; the caudal portion of the fourth ven- 
tricle, the metacele; and the aquzeductus Sylvii, or iter 
a tertio ad quartum ventriculum, the mesocele. 

On motion of Dr. Amidon, the discussion of Dr. Wil- 
der’s paper was postponed until the following day. 

Dr. A. D. ROCKWELL, of New York, read a paper on 


A CASE OF TONIC SPASM OF THE DIAPHRAGM (?). 


The case had been under observation for a long time, 
and was believed to be unique in character. For this 
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reason and because its pathology was so obscure he 
presented it in the hope that light might be thrown upon 
it by some of the members of the Association. The 
patient was a lady, 35 years of age, and the mother of 
four children, who first began to suffer from the present 
trouble twelve years ago. The paroxysms which 
caused her so much distress were substantially the same 
both in kind and severity then as now, but their recur- 
rence had been marked by uncertain and varying inter- 
vals. Before the present year they seldom occurred more 
than once a year, and sometimes two and three years 
intervened between the attacks. During the months of 
April and May past, however, the attacks had been very 
frequent. For some time they continued every day, and 
occasionally twice a day; so that her strength was fast be- 
coming exhausted. Formerly no special hour marked 
the occurrence of the paroxysms; but latterly they 
had occurred in the morning between the hours of five 
and seven. They were described as follows: The 
patient is awakened out of a sound sleep by a vague 
feeling of pressure and distress, which soon develops 
into the symptoms now to be described. The pain, or 
rather distress (for there is nothing about it that even 
simulates anything of a neuralgic type), is felt about 
the lower end of the sternum and over the epigastrium, 
and extends to a corresponding point in the back. It 
is as if a crushing weight were being applied—as if 
the front and back were being pulled together. So 
sure is the patient in her own mind of these subjective 
phenomena that she has always declared that they 
could be caused by nothing else than a spasmodic con- 
traction. The recumbent position is impossible; and 
so she moves about the room partially bent, or leans 
forward against any support, with short and gasping 
inspirations, pallid countenance, and with agony de- 
picted in every feature, until the paroxysm subsides, or 
until the anguish becomes unendurable, and necessi- 
tates the administration of an anesthetic. The pulse 
becomes weaker and somewhat less frequent, but is not 
at all irregular. The attack lasts from twenty minutes 
to three-quarters of an hour, and after passing away 
leaves the patient much prostrated. From this, how- 
ever, she quickly rallies; but a bruised and sore feeling 
remains for many hours. 

On one occasion, about two years ago, she awoke in 
the night with the paroxysm, which culminated so 
rapidly that before the chloroform, which was immedi- 
ately resorted to, could take effect, she became quite 
pulseless and apparently lifeless; and it was only on 
pushing the anesthetic that the pulse became stronger 
and the inspiration apparent. Several repeated admin- 
istrations of the chloroform were necessary before the 
attack was finally broken up. For several years, as 
these paroxysms, were so unfrequent, and the general 
health continued good, chloroform was almost the only 
remedy employed, hypodermatic injections of morphia 
having been found insufficient to cause relief. When 
they began to occur frequently, however, many efforts 
were made to prevent their recurrence. Electricity was 
tried in all its forms, together with a varied internal 
treatment; but without avail; and it was not until he 
resorted in despair to the use of the actual cautery that 
the attacks seemed to be at all controlled. To his 
great relief, none had occurred since its application, 
nearly a month before; and, what was also a great 





source of relief to him, the general health and strength 
had markedly improved with the rest thus afforded. 

That this was a case of spasm of the diaphragm the 
patient, who was not altogether devoid of anatomical 
knowledge, was firmly convinced. Having referred to 
other possible hypotheses in regard to the trouble, 
such as biliary calculus, disorder of the heart and 
malaria, and shown them to be untenable, Dr. Rock- 
well stated that, after years of observation in this par- 
ticular case, he was himself quite convinced that the 
symptoms were due to a spasmodic contraction of the 
diaphragm, notwithstanding the absence of certain ob- 
jective symptoms, such as expansion and immobility of 
the lower half of the chest, projection of the epigas- 
trium and closure of the cesophagus, that he had found 
emphasized in print and speech. In connection with 
the apparent efficacy of the actual cautery, he referred 
to a paper which he read some years ago before one of 
the New York societies, on the use of the galvano- 
cautery, one of the cases reported in which was 
kindred to and as unique as the one now related. 
The patient was suffering from a supposed organic 
stricture of the cesophagus. In consultation with the 
late Dr. Willard Parker, it was demonstrated that the 
obstruction to the passage of food was due to spas- 
modic contraction, excited by the introduction of any- 
thing into the tube. This condition had been persistent 
for several months, and the patient was slowly dying ot 
inanition, Every spasm was associated with severe. 
pain in the dorsal region of the spine. After the exami- 
nation revealed the true character of the disorder, the 
actual cautery was applied along the spine over the 
seat of the pain, and resulted in immediate and per- 
manent relief of the spasm, the patient thereafter 
being able to swallow solid food without the slightest 
difficulty. 

Dr. Dana inquired what reason Dr. Rockwell had 
for excluding angina pectoris, which was sometimes 
characterized by much the same symptoms~as those 
described in this case; to which he replied that the seat 
of distress was so low down and so limited (the pain 
not being transmitted upward at all) that it had not 
occurred to him that the trouble might be angina. He 
had seen a number of cases of the latter affection, and 
the symptoms had been so different from those met 
with in this instance, that it did not seem possible to 
him that the disorder could be of that nature. 

Dr. BIRDSALL inquired whether he was entirely sat- 
isfied that two affections could be excluded, viz., hys- 
teria and hepatic calculus, either of which might possi- 
bly offer an explanation of the phenomena noted; 
to which Dr. Rockwell replied that he was perfectly 
satisfied in his own mind that the trouble could not be 
hysteria, but that the matter of hepatic caculus he had 
not taken into consideration. 

Dr. Dana then said that it seemed to him a physical 
impossibility that the diaphragm should be in a state of 
tonic spasm without the abdominal walls being either 
tense or protuberant. One could not make any experi- 
ment with reference to the diaphragm, either in his own 
person or in others, without exciting such a condition of 
the latter. As well might we expect contraction of the 
biceps without the flexing of the forearm. The ability 
to swallow, especially solid food, would also seem to ex- 
clude spasm of the diaphragm. 
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Dr. ROCKWELL remarked that he would like very 
much to know precisely what the trouble was in this 
case. Spasm of the diaphragm had seemed to him to 
offer the most satisfactory explanation of the symptoms; 
but that he was not by any means positive in this diag- 
nosis was shown by the fact that he placed an interro- 
gation point after the above designation in the title of 
the paper. As he had mentioned in his report of the 
case, there were certain points which seemed to militate 
strongly against the hypothesis of diaphragmatic spasm, 
according to the views generally accepted in regard to 
that rare affection; but it had occurred to him that there 
might perhaps be possible a slighter form of spasm of 
the diaphragm, in which the phenomena referred to 
were either absent or else developed to but a small 
extent. As regards the matter of deglutition, the pa- 
tient had always been able to swallow a little whiskey 
during the paroxysms when the effort was made (which 
he thought would be possible even if the cesophagus 
was pressed upon in some degree), but she had never 
attempted to take any solid food. 

Dr. SPITZzKA said he thought that the absence of pro- 
trusion of the abdominal walls during the paroxysms 
might perhaps be compensated for by a general expansion 
ofthe thorax ; but Dr. Rockwell stated that he had never 
noticed that there was any such expansion. The only 
external phenomenon that he had observed was a slight 
fluttering appearance over the epigastrium. Dr. S. G. 
Webber having inquired where the cautery was applied, 
he stated that it was applied all along the spine, from 
the neck to the waist. 


THURSDAY, JUNE I9TH—SECOND Day. 
AFTERNOON SESSION. 


Dr. Wa. A. HAmmonp, of New York, explained 
that he thought the committee on 


THE PRIZE ESSAY 


were perfectly justified in excluding the thesis that had 
been presented to them, notwithstanding its very great 
merit, on the ground that it contained very little original 
research in regard to the functions of the optic thalamus 
in man (which was the point that was regarded essen- 
tial in order to secure the prize). 

On motion of Dr. WILDER the minutes were amended 
by the striking out of so much of the motion which he 
had made at the previous session as referred the matter 
of the prize essay back to the committee for further 
consideration. 

ELECTION OF MEMBERS. 


The Council reported that they had unanimously 
recommend for associate membership, Dr. Danillo, of 
St. Petersburg, whose name was proposed by Dr. Wm. J. 
Morton. At a later session he was duly elected, and 
Dr. J. Leonard Corning, of New York, was elected an 
active member. 

The discussion of Professor Wilder’s paper on 


ENCEPHALIC NOMENCLATURE 


was then declared in order. 

Dr. WILDER begged leave to present a portion of his 
manuscript which, owing to the lateness of the hour, he 
had omitted to read at the preceding session. He said 
he desired to offer, as a basis for discussion, the three 
principal arguments which had been urged against the 





adoption of the nomenclature which he proposed. The 
first of these was that some of the terms now in use 
were indicative. This, he acknowledged, was a strong 
point, and in certain instances it was unanswerable. 
At the same time, by using a single short word for a 
long compound name the difficulties of encephalic no- 
menclature would be rendered much less perplexing, 
as, for instance, the adoption of the simple word ites 
for the tter a tertio ad quartum ventriculum. In this 
way the term dzcefs had already been adopted into the 
vernacular. All the names of the new nomenclature 
could be learned in a week’s time, and if their acquisi- 
tion were attained gradually by the student, no effort 
would be required in the matter. Such a short and 
simple word as /enum, he certainly thought, was prefer- 
able to a long and high-sounding term like ‘orcular 
Herophili. The second argument was, that some of the 
old designations were commemorative, as the foramen 
of Monro and the fissure of Sylvius; but as many of 
them were altogether unjust, he did not think the objec- 
tion had much weight. The third was, that most of the 
present terms were familiar; but this seemed to him a 
puerile argument, which: applied with equal force to 
almost every advance in the scientific world. The pro- 
posed nomenclature might necessitate a little effort on 
the part of those already familiar with anatomical 
terms; but the beginner would be able to learn the new 
names much more quickly than the old. In conclusion, 
Dr. Wilder read the following resolutions, which, he 
said, would in due time be presented for the considera- 
tion of the Association : 

Resolved, That in the opinion of this Association the 
advancement and dissemination of an accurate knowl- 
edge of the macroscopic anatomy of the brain will be 
facilitated by substituting for many of the polynomial 
terms, technical and vernacular, now in use, technical 
names which are brief and consist each of a single 
word. 

Resolved, That we recognize the advantages of using 
such monomial compound terms as. antiplexus, diatela, 
mesoccelia, hemiseptum, preecommissura, medipedun- 
culus, postcornu, and cognate words proposed by 
Professor B. G. Wilder, and see no serious objection 
thereto. 

Resolved, That there be appointed by the Chair a 
committee of five on macroscopic encephalic nomen- 
clature, with instructions to report at the next meeting a 
list of such terms as, in their judgment, may properly 
be recommended for use. 

Dr. Dana said that he had taken a great deal of in- 
terest in Professor Wilder’s work of reform, and the 
matter had appealed to him all the more forcibly as a 
teacher himself. He begged leave, however, to offer a 
few criticisms that had occurred to him. Many of the 
points advocated by Dr. Wilder, he thought, were admira- 
ble, and he had no doubt that they would eventually be 
adopted. But, on the whole, it seemed to him that Dr. 
Wilder took too much the position of an anatomist and of 
an anatomical teacher. It was desirable to have terms 
that medical students could acquire readily ; and this, 
he thought, was not the case with many- of the proposed 
names. Dr. Wilder seemed inclined to sacrifice too 
much for the sake of brevity, and the adoption of such 
abbreviations as den. for diencephalon, and meson. for 
mesencephalon, he considered entirely unjustifiable and 
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unnecessary. There was no harm in giving the full word, 
‘which conveyed some meaning to the student, and 
therefore assisted him in the acquisition of the technical 
terms. As well might we adopt a series of arbitrary 
words from the Chinese or Japanese as such “nick- 
names” as these. Dr. Wilder also showed a strong 
tendency to increase the already large number of ana- 
tomical landmarks in the brain, and thus render the 
matter more complicated, instead of simplifying it. 
Thus, he thought, there was no necessity for the in- 
troduction of the term 7a (defined by Dr. Wilder as 
the line formed by the rupture of the endyma along the 
lines of its reflection from the entoccelion surfaces) to de- 
scribe a little artificial partof the brain. He thought it 
would be much better, therefore, if he would devote his 
energies to reducing the number of terms already in 
use, instead of manufacturing new ones. He believed, 
too, that he made a mistake in endeavoring to substitute 
new words for some of the old ones which were univer- 
sally received and understood, and which there was no 
necessity whatever for changing; as, for instance, a/ba, 
for white matter, and mesocele, for the aqueduct of Syl- 
vius. His idea seemed, simply, to get a monosyllable 
instead of a polysyllable in many instances. He ob- 
jected also to the substitution of xodc, or celia, for 
ventricle, and to the formation of adverbs by the termi- 
nation ad. Finally, he considered it a bold thing for 
one man to attempt to revolutionize an entire nomen- 
clature ; and thought that if Professor Wilder was really 
desirous of having his views adopted, he ought to sub- 
mit them to an international commission, rather than 
to try to secure this end single-handed. At the same 


time he wished fully to recognize the great value of the 
services which he had already rendered in the direc- 
tion of facilitating the study of the brain. 

Dr. BIRDSALL thought that the Association ought to 
be proud to subscribe to the admirable system devised 
by Professor Wilder, whose researches had reflected 


so much honor upon it. The only valid objections 
that could be urged against it, he believed, were in 
reference to certain details of terms, and he himself 
strongly objected to the nicknaming of scientific words. 
If the word meant anything it should be retained as a 
whole, provided it was not too cumbrous. In writing, it 
was often desirable to make use of abbreviations, but 
there was no necessity for employing them in speaking. 
Dr. Dana’s objection that Prof. Wilder wished to mul- 
tiply rather than reduce the names, he thought was not 
a sound one; for while there were many little points 
about the brain which had already received names, but 
were of no practical significance whatever, so far as 
known, there were others which were of essential use, 
especially to the comparative anatomist, which had not 
as yet been designated by special terms. As to whether 
the object desired by Prof. Wilder could not be secured 
by himself or by the action of societies was, he thought, 
an open question; especially when it was remembered 
what had been accomplished by such men as Orne and 
Huxley. Single individuals might make up consistent 
nomenclatures, and he thought Prof. Wilder showed 
a very generous spirit in expressing his willingness to 
submit the results of his labors to the judgment of a 
committee, as he had proposed to do. He had one 
suggestion to make, and that was, that if the committee 
arrived at any conclusion in regard to this matter, it 





should invite the codperation of learned bodies in 
Europe, so that, if any changes were thought desirable, 
their adoption might be the more readily secured 
throughout the scientific world. This kind of work was 
more of an international character, 

Dr. WILDER remarked that in his resolutions he had 
carefully excluded all reference to those abbreviated 
terms which seemed to excite the most opposition. In 
regard to his nomenclature in general, he would say, 
that if those present were as familiar with some of the 
other anatomists as they were with Quain and Gray, 
they would find that he had in reality originated very: 
few of the terms employed. 

On motion of Dr. Wm. A. Hammond, the considera- 
tion of the resolutions read by Dr. Wilder was postponed 
until the session of the following day. 

Dr. G. M. HAMMmonpD, of New York, then read a 
paper on the subject, 


CAN LOCOMOTOR ATAXIA BE CURED? 


He said that, as time had passed, reports of cases of this 
affection cured had come before the profession, many 
of them made by men of such undoubted learning and 
high reputation that we could not afford to overlook 
them. The question, therefore, that arose was, Are 
these true cases of ataxia, or is there some other morbid 
condition of the spinal cord which, when present, gives 
rise to symptoms similar in every respect to those re- 
sulting from sclerosis of the posterior columns? 

He had collected a few cases of undoubted cure of 
what was supposed to be locomotor ataxia, and he 
thought that their histories and the different methods of 
treatment employed went far to settle the question of 
the curability of posterior spinal sclerosis. 

Case [—The patient, whom, he said, he was for- 
tunately able to present before the Association for the 
second time, was the subject of a short paper which he 
read last year. He then exhibited him as a case of 
locomotor ataxia cured, and he was happy to say that 
the cure had so far stood the test of time. Having re- 
lated the history in detail, Dr. Hammond stated that 
when the patient came under his care he applied the 
actual cautery several times to the spine, together with 
dry cups, the ether spray, and static and galvanic elec- 
tricity. From this time the patient began to improve 
until complete recovery, with return of the tendon reflex, 
ensued. On this latter point he had him tested by sev- 
eral members of the Association at the meeting in June 
last, and he had had no treatment whatever since then. 

Case II—Reported by Desplot (of Lille) in ZL’ Union 
Médicale, Nov. 29, 1883. Patient 54 years of age. Had 
contracted syphilis twenty years previously. Symptoms 
of locomotor ataxia of five years’ standing. Treated 
with Gibert’s syrup and mercurial frictions. In five 
days an amelioration of the symptoms, and in five 
months a complete cure. 

Case I/J.—Under the care of Dr. Wm. A. Hammond. 
Two years ago presented all the symptoms of locomotor 
ataxia. A specific history admitted. Treated with 
iodide of potassium and bichloride of mercury, alter- 
nating occasionally with nitrate of silver. The actual 
cautery was also applied to the spine, as well as dry 
cups, the ether spray, and galvanism. A complete cure 
gradually resulted, though there had been no return of 
the tendon reflex. 
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Case IV.—Reported by Schultz, of Heidelburg, in 
1881. Patient, who was 48 years old, first seen in April, 
1871. Had had symptoms of locomotor ataxia for a 
year, and had constantly been growing worse. Marked 
improvement followed the use of the galvanic current, 
and in two years he was considered completely cured. 
Several years afterwards he died suddenly during an 
attack of acute intoxication, up to the time of the latter 
having continued perfectly well (with completely re- 
stored tendon reflex on both sides), with the exception 
of slight eneuresis both at night and through the day. 
At the autopsy, however, diffuse degeneration of the 
posterior columns in the lumbar region was found, to- 
gether with degeneration of the outer division of the 
posterior columns of the dorsal region and slight degen- 
eration in the column of Goll. In such a case, Dr. 
Hammond thought, we were forced to conclude that 
some other condition of the cord, coexisting with or oc- 
curring separately from the sclerosis, was capable of 
producing a majority, if not all, of the symptoms of 
ataxia; and that this morbid state, under certain con- 
ditions, was capable of being removed by appropriate 
treatment. In support of this view, he quoted the fol- 
lowing cases: 

Case V.—Characteristic case of ataxia reported by 
Desnos. The patient died, and the autopsy showed 
that there was intense congestion of the cord, but not 
the slightest evidence of sclerosis of the posterior col- 
umns, or, in fact, any part of the cord, could be dis- 
covered. 

Case VI.—A\lso reported by Desnos. Patient 24 years 
old. Specific history. Prompt recovery under anti- 
syphilitic treatment. Desnos regarded this, also, as a 
case of congestion. 

Case V//.—Reported by Dr. Henry Lyman, in the 
Chicago Medical Journal and Examiner for January, 
1883. Well-marked symptoms of ataxia. At first 
treated with ergot, nitrate of silver, and galvanism, 
but did not improve. Diagnosis of ataxia confirmed by 
Drs. Seguin and Beard, of New York. Then, after 
using iodide of potassium and bichloride of mercury 
for some time, in addition to the nitrate of silver, some 
of his friends advised him to try Junod’s boot. This he 
used on both legs, besides dry cupping on both sides of 
the spine, and in two years from the time he was first 
seen he was found to have completely recovered, with 
the exception of some slight degree of ataxia in the 
movements of the feet. The tendon reflex, however, 
had not returned. 

Having briefly called attention to a few of the most 
interesting points in connection with the more striking 
of the above cases, he said that from a study of them he 
had arrived at the following conclusions : 

Ist. That the absence of the patellar tendon reflex in 
locomotor ataxia is not always caused by sclerosis of 
the posterior columns. 

2d. That sclerosis of the posterior columns may exist 
without being accompanied by the ordinary prominent 
symptoms of ataxia. 

3d. That congestion of the posterior half of the spinal 
cord may give rise to most, if not all, of the symptoms 
of locomotor ataxia. 

4th. That it is impossible during life to make a dif- 
ferential diagnosis between posterior spinal sclerosis and 
posterior spinal congestion. 





5th. That posterior spinal congestion is curable. 
6th. That there is no evidence to show that sclerosis 
once existing in the spinal cord has ever been removed. 
7th. That those cases of so-called locomotor ataxia 
which have been cured are simply cases of spinal con- 
gestion, more profound in the posterior half of the cord. 

Dr. WILLIAM A. HAMmMonD thought that the author 
of the paper was probably correct in his opinion in re- 
gard to congestion of the cord, and said that a case had 
lately come under his care which went to confirm the 
truth of this hypothesis. Just about a month ago he 
was consulted by an English weaver, residing in New- 
ark, and a man of great intelligence. At that time he 
was suffering from all the symptoms of well-marked 
locomotor ataxia, the lancinating pains in the limbs 
being of excruciating severity. There was, apparently, 
a history of syphilis, but the man was not at all sure 
whether he had had syphilis or not. He was ordered 
the iodide of potassium in large doses; but there had 
been no improvement whatever at the end of two 
weeks, although he was at that time taking sixty grains 
of the iodide three times a day, in addition to one- 
thirtieth of a grain of the bichloride of mercury. He 
then gave him codeia (which Dr. Hammond had found 
to be the best remedy for the relief of the lancinating 
pains of locomotor ataxia), to insure sleep at night, and 
one-quarter of a grain of nitrate of silver three times a 
day. The improvement that followed was extraordi- 
nary, and two weeks afterward all the symptoms of 
ataxia had entirely disappeared. The ‘tendon reflex, 
which had been lost, was not only restored, but was 
found to be exaggerated. He did not know how else 
to explain this case except on the hypothesis of conges- 
tion of the posterior columns extending to the lateral 
columns of the cord. 

Dr. ROBERTS BARTHOLOW agreed with the author 
that some cases of so-called locomotor ataxia could be 
cured; but, what kind of cases, said he, were they? 
Some years ago he had cured a case with the iodide of 
potassium, but it was caused by mercury; and he had 
no doubt that there were to be met with at present many 
cases of metallic poisoning the symptoms of which were 
perfectly typical of true ataxia. Having spoken of the 
cases due to syphilitic gummata, which, he said, could 
be cured by iodide of potassium, he referred to those 
due to chronic syphilis, in which there was a true scle- 
rosis, in consequence of the constitutional effect of the 
disease, and said that a sharp distinction ought to be 
made between these two classes of cases. Furthermore, 
he wished to express his conviction that under the use 
of remedies which were now available, and to one of 
which he would presently call the attention of the Asso- 
ciation, many cases of genuine locomotor ataxia could 
be arrested. It was true that lost parts and the status 
in quo could not be restored, but it was possible, at all 
events, to prevent the degenerative tissue-changes from 
progressing any further. 

Dr. J. LEONARD CORNING thought that the cases 
referred to by Dr. Hammond in his paper were con- 
vincing. The tact that the autopsy in a well-marked 
case of locomotor ataxia revealed nothing but conges- 
tion seemed to him very conclusive sort of evidence; 
evidence that could not but be accepted. The effects 
of fluctuations in the blood-supply inside the cranial 








vault were recognized, and he did not see why they 
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should not be also in regard to the cord, although the 
vascularity of the parts might not be so great. One 
practical point of importance was, he thought, that— 
granting that a hyperemia was the starting-point of the 
affection—we could, by relieving this condition, arrest 
its further progress.. 

Dr. G. M. HAMMOND stated that, being obliged to 
withdraw before the conclusion of the discussion, he 
wished to say a few words on the remarks that had al- 
ready been made. He did not consider, he said, that 
the cases with symptoms resembling those of locomotor 
ataxia which depended on spinal congestion and me- 
tallic poisoning, were cases of true ataxia. The exist- 
ence of sclerosis was essential to constitute this disease, 
and sclerosis, he was convinced, was never cured. As 
illustrating this point, he referred again to Schultze’s 
case, which had been described in his paper. 

Dr. S. G. WEBBER said that Dr. Hammond had re- 
ported his case as the first in which the tendon reflex 
had been known to return. Last year, however, he 
had himself reported two or three cases which had had 
all the symptoms of locomotor ataxia, and yet in which 
the tendon reflex was restored. One of these cases he 
did not suppose to be a genuine one of ataxia. The 
others were more evidently cases of ataxia, and one of 
them had entirely recovered. The patient had since 
died of a cardiac complication, but, although there was 
an autopsy, the spinal cord had not as yet been ex- 
amined. Déjerine had found at the autopsy of a case 
supposed to be one of locomotor ataxia that the patho- 
logical condition was really multiple neuritis, and it 
therefore seemed probable that some of the cases in 
which cures were reported were of this nature, instead 
of being cases of ataxia. He should question, he said, 
whether hyperzmia of the columns of the cord could 
continue for weeks and months without giving rise to 
organic changes; and such a condition was, at all 
events, not yet proved. 

Dr. A. D. ROCKWELL remarked that, after all, the 
cases of locomotor ataxia, or supposed cases of the dis- 
ease, in which a cure was reported were so few in com- 
parison with the whole number of cases that they were 
really of very little significance. In looking over his 
notes, he found that he had treated forty-four cases of 
the affection. In the beginning, he thought that he 
had cured a number of cases, but he was now convinced 
that they were not genuine instances of ataxia. He also 
had read of one case of peripheral multiple neuritis 
which had been mistaken for this disease. In cases 
simulating locomotor ataxia, he thought that static elec- 
tricity was of considerable benefit, and both Dr. Morton 
and he had reported cases cured by means of this agent. 

Dr. Massey said that he had seen one case cured. 
This was a gentleman who was a mountain climber, 
and who took no care whatever of his health. In 1866 
he had syphilis. When he came under observation he 
had nearly all the symptoms of locomotor ataxia in its 
earlier stages. In addition, he suffered from profound 
melancholy. For one year he continued to grow worse, 
in spite of treatment, but he then began to improve, 
and when seen by Dr. Massey three years after this 
time, he was apparently perfectly well, though the ten- 
don reflex had not been restored. For the first two 
weeks of his treatment he was placed on large doses of 
iodide of potassium, but this seemed to have a bad 





effect, instead of causing improvement. Afterwards the 
treatment consisted of the use of protoiodide of mercury, 
galvanism, and the application of the faradic brush to 
the spine. 

Dr. C. K. MILLs said that he had seen a number of 
cases of pseudo locomotor ataxia cured, but he had 
never yet seen a case of the regular type get well. By 
‘this he said he meant that type which was recognized 
pathologically as posterior spinal sclerosis. The solu- 
tion of the cure of pseudo cases had already been re- 
ferred to in the discussion, and among the kinds of 
cases which were susceptible of cure were those due to 
syphilitic gummata of the cord, to meningeal inflam- 
mation (sometimes involving also the periphery of the 
cord itself), and multiple neuritis. In regard to the 
latter, he stated his belief that this affection sometimes 
eventually resulted in locomotor ataxia. He also re- 
ferred to neuralgic and hysterical cases, and said that a 
knowledge of having been exposed to the danger of 
syphilis sometimes gave rise to the latter. In such 
cases the tendon reflex was not absent, as a rule. Con- 
gestion of the spinal cord, he thought, might give rise to 
many of the symptoms of posterior spinal sclerosis ; 
but it was his own impression, that one could rarely say 
that there was a localized congestion of certain parts of 
the cord, as the posterior columns, for instance. It 
seemed more probable to him that there was a con- 
dition of meningeal congestion and irritation, or pos- 
sibly of actual inflammation of the meninges. The 
point upon which he wished to lay special stress was, 
that, after all, the regular typical form of locomotor 
ataxia, recognized as dependent on extensive sclerosis 
of the posterior region of the cord, was not curable. 

Dr. Massey remarked that the case which he had 
described was evidently a typical one in all its symp- 
toms (including diminution of sexual power), except 
that the pains are not so severe as was frequently the 
case. The patient was excessively nervous, but a 
man not at all given to introspection, and he thought 
that there was no hysterical element in the case. 

Dr. BANNISTER, of Kankakee, Illinois, mentioned 
two cases, in which most of the characteristic symptoms 
of locomotor ataxia were present, but which he believed 
were in reality instances of myelitis. There were no 
autopsies, however, to confirm this opinion. 

Dr. BrrDSALL said that he had had one case which 
he might have reported cured if he had done so in 
time ; but after about a year’s interval new symptoms 
began to develop. The patient was a woman, who 
experienced great relief for eight or nine months under 
the use of galvanism, etc. Up to that time the charac- 
teristic Argyll-Robertson pupil had not developed ; but 
within the last six months this had appeared, and, in 
addition, there was now commencing atrophy of the 
optic nerve. There had been an increase of pain, but 
now in a new area, the upper extremities. There had 
been no return, however, of the former ataxic symp- 
toms, and the tendon reflex had been restored. Here, 
then, was a case which at the end of a year, and for six 
months afterward, could have been reported cured ; and, 
as far as the ataxia was concerned, this was still the 
case. This seemed to be an irregular case, in which 
other parts besides the posterior columns (in all proba- 
bility the lateral columns) were affected. Dr. Birdsall 
also mentioned another case which was cured, as far as 





June 28, 1884.] 


AMERICAN NEUROLOGICAI, ASSOCIATION. 


761 








ataxia was concerned, although the patient’s patellar 
tendon reflex was still abolished. It seemed to him 
that many of these cases could show a long interval of 
time before the upper part of the end became invaded, 
and during this interval of repose were liable to be re- 
ported as cured. On the other hand, he believed there 
were many functional cases, and that there were still 
others that were due to localized lesions involving the 
lateral columns. In regard to the matter of congestion, 
he thought this was a speculative point which could not 
be definitely pronounced upon at present; but he 
agreed with Dr. Webber, that it was difficult to accept 
the proposition’ that congestion could continue for an 
indefinite period without giving rise to organic changes. 
Dr. S. G. WEBBER, of Boston, then read a paper on 


MULTIPLE NEURITIS. 


Neuritis, he said, had lately assumed an importance 
which had not formerly been accorded to it, and it had 
only been within a very few years that a more general 
inflammation of the nerves had been recognized. Hav- 
ing given a résumé of the bibliography of the subject, he 
said that up to this time he had found records of six 
cases without autopsies and twelve with autopsies. He 
then proceeded to relate in minute detail, four cases 
which had been under his own care at the Boston City 
Hospital. One of these had been in a boy and the other 
three in women. One of the latter was almost moribund 
when admitted, and died the next day afterward; and 
another died seventeen days after admission, there 
being in this case various complicating affections. It 
was from this last patient that the specimens exhibited 
were taken, and numerous sections of the spinal cord, 
as well as of the nerves all over the body (nearly all of 
which were affected), were made. These cases, he 
thought, were sufficient to serve as examples. During 
the past autumn and winter there had been eighteen 
undoubted cases of multiple neuritis under treatment at 
the Boston City Hospital, and fourteen of them had 
been under his own observation. In addition, he had 
seen one case in private practice, and one other case in 
a child, in which the diagnosis was somewhat doubtful 
between neuritis and infantile paralysis. Of the nine- 
teen undoubted cases, the youngest was nine years old, 
and the oldest fifty-one. More than half were between 
twenty and thirty years of age. An interval of from one 
week to four months elapsed in the different cases, be- 
tween the beginning of the attack and admission to the 
hospital. The stay in the hospital varied from two days 

_to six months, and, as a rule, the patients were not well 
af'the end of four months after the trouble began. In 
five cases, taking cold was attributed as the cause of 
illness; but in the others there did not seem to be any 
assignable cause. Nine of the patients were females 
and ten males, and three deaths occurred among them. 

Disturbance of sensation was one of the most con- 
stant and prominent symptoms, and the pain was de- 
scribed variously, as aching, burning, shooting, and 
boring. There was, as a rule, much hyperesthesia of 
the skin, general tenderness over the muscles, and very 
marked tenderness along the tracts of nerve-trunks, 
which could often be readily traced by the sensitiveness 
of the parts. There was, at first, stiffness, and after- 
wards paralysis. The limbs became more or less con- 
tracted (being for the most part in a state of semi- 





flexion); and in some instances the contraction was 
extreme, the heels, for instance, being drawn up to the 
back of the thighs, and the knees nearly to the chest. 
Having dwelt for some time upon the condition of the 
various reflexes, which were not uniform (though the 
tendon reflexes were generally absent), he mentioned 
that the temperature and pulse were usually raised in 
the early stages, and in the two fatal cases this con- 
tinued throughout the period when they were under ob- 
servation. There was sometimes cedema of the limbs, 
and even of the face, and if there was also excessive 
smarting, as occurred in a number of instances, the dis- 
ease was liable to be mistaken for rheumatic fever. The 
neuritis began most frequently in the legs. In fatal 
cases the disease made rapid progress. 

Now that the peculiar symptoms of this affection had 
been clearly pointed out, the diagnosis was not difficult, 
except, perhaps, in slight cases. The diseases which it 
was most likely to be confounded with were, anterior 
poliomyelitis, spinal meningitis, locomotor ataxia, pro- 
gressive muscular atrophy, lead paralysis, and acute 
rheumatism. Three or four of the cases mentioned, 
were supposed to be of rheumatic character when first 
admitted to the hospital. 

In twenty patients suffering from the disease known 
in Japan as kak-ke, Scheube, who believed it to be due 
to a specific poison, had found neuritis in every case; 
and recently Dr. J. B. Lacerda had claimed to have 
discovered the bacillus of beri-beri. The nature of the 
pathological process in these cases was generally be- 
lieved to be an inflammation of the nerves; but in Sep- 
tember last, Erb had suggested (1) that it was possible 
and probable that purely functional disturbances of the 
trophic centres in the spinal cord produced anatomical 
disturbances (degenerative atrophy) in the periphery 
(the motor nerves and muscles); and (2) that it was 
possible that besides the complete destruction and separ- 
ation of the trophic centres, yet other pathological pro- 
cesses occurred in them, which need not always go so 
far as to show themselves in the form of total degenera- 


.tive atrophy of the peripheral regions of these centres. 


It had been shown, however, that Erb’s hypothesis was 
less likely to be correct than that which referred the 
lesion to a peripheral neuritis. Having described the 
degenerative changes in the nerves as found in the case 
from which the sections were exhibited, and referred to 
the observations of Gombault, in rabbits, in which he 
had produced neuritis artificially, Dr. Webber said that, 
considering the changes found about the annular con- 
strictions, it was reasonable to consider the disease as 
neuritis, not dependent upon changes in the spinal 
cord. 

In most cases the patients recovered more or less 
completely, but recovery was very slow in severe cases; 
much time and patience being required to straighten 
the contracted limbs, and strength being regained very 
gradually. He was not sure, he said, that any treat- 
ment shortened the attack. Salicylic acid seemed to 
cut short the pain in some cases, and when it returned 
it was not quite so severe. It was necessary to give 
morphia to relieve pain. A four to five per cent. solu- 
tion of carbolic acid applied on. cloths to the painful 
limbs was of decided advantage. Ice to the spine felt 
grateful in one case, and hot water in another, while 
blisters over nerves seemed to be of advantage in one 
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or two instances, especially in a case in which the hyper- 
gesthesia was very persistent. He thought it well to try 
to avoid or diminish the extent of the contraction by 
gentle extension or position of the limbs, a sandbag to 
rest the feet against, etc., as the contractions were diffi- 
cult to overcome. To do so, required a persistent use 
of massage, extension, and electricity. 

Dr. ROCKWELL said that in a case of his in which 
he made the diagnosis of multiple neuritis, what annoyed 
the patient most was burning sensations in the limbs. 
After trying various agents in vain for the relief of this, 
he finally stripped the patient naked, and touched the 
sensitive points all over the body with the actual cau- 
tery. He repeated this half a dozen times during the 
next six weeks, and it was followed by great relief. 
Whether this procedure had any ultimate effect on the 
course of the disease he could not say, as the case 
passed out of his notice. 

Dr. BIRDSALL thought that Dr. Webber’s contribu- 
tion to this subject was one of great importance, as 
multiple neuritis was just beginning to be studied. He 
was not certain but what Erb was correct in his hypo- 
thesis that the affection was really dependent. on cerebral 
changes; but this was a theory which no one could 
prove at the present time. It was certainly very inter- 
esting that such a group of cases as Dr. Webber had 
had the opportunity of studying should have occurred 
so nearly at the same time. 

Dr. R. W. AMIDON presented the brain taken from 
a patient suffering from Word-deafness and Blindness, 
without Paralysis, but omitted the reading of the case 
in order to permit Dr. ROBERTS BARTHOLOW, of Phila- 
delphia, to read a paper on 


SOME USES OF THE CHLORIDE OF GOLD AND SODIUM 
IN NERVOUS AFFECTIONS. 


Having stated that gold was mentioned in the 
Anatomy of Melancholy as a cure for that affection, 
and quoted the passage of the Canterbury Tales in 
which Chaucer says that ‘‘Gold in phisike is a cordial,” 


he spoke of its use by the Arabian physicians in cer-, 


tain mental and nervous diseases; after which he re- 
ferred to Trousseau’s and Hahnemann’s researches in 
regard to it. The homceopaths used it, he said, for the 
relief of hypochondriasis and of increased discharge of 
urine. Its principal effect was probably that of an al- 
terant, or—as such agents are now more properly 
called—a promoter of tissue metamorphosis. It was of 
threefold service, he thought: first, as a general alter- 
ant; second, in nervous diseases; and, ¢hird, in genito- 
urinary diseases. The preparation which he himself 
preferred was the double chloride of gold and sodium, 
as this was readily diffusible, while the simple chloride 
of gold was diffusible to a very small extent. He used 
it in doses of one-twentieth of a grain, two or three times 
aday. It was a good tonic, and increased the number 
of red globules in the blood; but its chief effect was 
upon connective tissue. Hence, in pathological condi- 
tions in which the connective tissue was involved, it was 
likely to prove of service. In sclerosis of the posterior 
columns of the spinal cord, he did not claim that lost 
parts could be restored, but his experience with this 
remedy had been such as to convince him that by 
means of it the disease could often be arrested, and the 
further progress of the pathological changes permanently 





stopped. He advised that its-use in locomotor ataxia 
should be supplemented by the application of the fara- 
dic brush to the spine. He had also used the chloride 
with remarkable success in fibroid kidney. In the form 
of hypochondriasis connected with changes in the cere- 
bral vessels it was very effective. He recommended it 
in various forms of spasm, among which he mentioned 
asthma and laryngismus stridulus, and said that in the 
latter affection one of his medical friends now used no 
other remedy. In certain cases of sexual debility ac- 
companied by extreme hypochondriasis no remedy was 
so serviceable, and it seemed to him that there was 
some truth in the ancient motto that “Gold is a cordial 
to the mind.’”’ In simple sexual debility its use was 
sometimes followed by remarkable increase of power, 
and in dysmenorrhoea and in chronic metritis with 
scanty menstruation it had been found to be of benefit. 
More extended experience was, of course, needed to 
prove what the real position of this agent was in medi- 
cine. 

#~Dr. Dana said that he had a female patient suffering 
from hysterical melancholia, who had previously been 
under the care of a homeeopath, who said that the latter 
had given her gold (in first dilution), and that it had 
always given her relief. Whether this was a mental or 
a therapeutic result he was not prepared to say. 

Dr. BANNISTER Said that he had once treated some 
patients suffering from melancholia with chloride of 
gold for a number of weeks, but had not observed any 
effect from its use. He had, however, never used the 
double chloride of gold and sodium. 


FRIDAY, JUNE 20TH—THIRD Day. 
AFTERNOON SESSION. 
COMMITTEE ON NOMENCLATURE. 


On motion of the Secretary, Dr. Wilder's resolution 
providing for the appointment of a committee of five on 
macroscopic encephalic nomenclature, with instructions 
to report at the next meeting a list of such terms as in 
their judgment may properly be recommended for use, 
was adopted, and the Chair appointed the committee as 
follows: Dr. E. C. Spitzka, Chairman, and Drs. B. G. 
Wilder, T. A. McBride, W. A. Birdsall, and L. C. Gray. 

On motion of DR. BARTHOLOW, the other two reso- 
lutions offered by Dr. Wilder were referred to this com- 
mittee. 

The Vice-President, Dr. Birdsall, having taken the 
chair, THE PRESIDENT, Dr. ISAAc OTT, read a paper on 


THE RELATIONS BETWEEN INJURIES OF THE SPINAL 
CORD AND THE EXCRETION OF CARBONIC ANHY- 
DRIDE. 


By means of Arsonval’s calorimeter and Voit’s respi- 
ration-apparatus, he has made a series of experiments 
upon the lower animals (rabbits and cats), and has ar- 
rived at the conclusion that injuries of the cord produce, 
as a rule, an increase of the excretion of carbonic anhy- 
dride. It does not seem to make any difference whether 
the gray or white matter, or both together, are injured, 
the increase ensues just the same. Although the calori- 
meter was kept at 100° F., in only two cases out of seven 
did he see any increase of temperature. In all the others 
it fell below normal. 





JuNE 28, 1884.] 


AMERICAN NEUROLOGICAL ASSOCIATION. 








Dr. G. L. WALTON, of Boston, read a paper entitled - 


A CONTRIBUTION TO THE STUDY OF HYSTERIA BEARING 
ON THE QUESTION OF OOPHORECTOMY. 


The question of odphorectomy, he said, should be 
limited to those cases:in which the hysteria is secondary 
to abdominal trouble, and carefully exclude those in 
which the menstrual irregularities and ovarian tender- 
ness are secondary to the hysteria. Whether the ope- 
ration should be limited to cases of organic pelvic dis- 
ease cannot be determined with certainty; but this is 
at present the safer plan. The most plausible explana- 
tion of hysterical hemianzsthesia (common after ovarian 
irritation) is that of spasmodic contraction of the cortical 
bloodvessels of the brain, suspending the function of 
the cortical nerve-cells through lack of nutritive fluid. 
This theory explains best, for example, the rapid onset 
and disappearance of the symptoms; for we know that 
a thought is sufficient stimulus and an instant sufficient 
time to cause the most extreme changes in the calibre 
of bloodvessels, as instanced in the blush, on the one 
hand, and the pallor of fear on the other. That such 
sudden changes take place in the brain, as well as in 
the integument, is shown by the phenomenon of faint- 
ing, in which the cerebral functions are entirely sus- 
pended, presumably through the lack of blood. The 
transfer of anesthesia from side to side with succeeding 
oscillations is suggestive of the ebb and flow of a fluid. 
That vaso-motor irregularities are common in hysterical 
patients in other parts of the body as well as the brain, 
is evidenced by the frequency of chills, flushes, and 
ischemia, sudden swelling of the joints, etc. Weight 
was thrown on this theory, he continued, by the case 
pubAshed in a paper by him on odphorectomy in hys- 
teria in the Boston Medical and Surgical Journal, of 
June 5, 1884. In this case, right-sided hemianesthesia 
coincided with left-sided angio-spasmodic migraine and 
left-sided intermittent retinal ischzemia (the bloodves- 
sels of the right eye being normal). The only explana- 
tion to be offered was that spasm of bloodvessels by 
implicating the membranes caused the pain by extend- 
ing into the cortex, the hemianzsthesia of the opposite 
side, and by reaching to the eye evidenced itself 
in the abnormal contractility of the retinal vessels of 
the same side. The starting-point in this case was 
pelvic disease, probably by irritation of the sympathetic 
nerves supplying the ovarian region. In favoring this 
theory he said he was dealing with a tangible phe- 
nomenon of which we had constant examples, and 
could not, therefore, be accused of a flight of imagina- 
tion. He had failed to produce “‘transfer’’ in hysteria 
secondary to pelvic disturbance, but had observed it 
frequently in cases of constitutional hysteria. This was 
probably because the unilateral spasm was kept up in 
the one case by the organic trouble, while in the others 
the sympathetic irritability is alike on both sides of the 
brain ; so that while the vessels are contracting on one 
side, they are dilating on the other. In conclusion, the 
case referred to (the principal points of interest in regard 
to which were given in the paper mentioned) was re- 
ported in detail. The patient was operated on by Dr. 
Barss ; the removal of both ovaries, which were found 
to be in a state of cystic degeneration, being followed 
by marked improvement in hysterical convulsions and 
hemianesthesia of thirteen years’ standing. 





Dr. E. C. Spirzka said that he had given some 
serious attention to this subject, and that he was free to 
confess that he was, at the present time, very far from 
being as clear in his own mind in regard to it as the 
author of the paper apparently was. If his theory was 
correct, he could hardly understand why the operation 
for the removal of the ovaries should not be followed by 
immediate relief. In the particular case which he had 
related, the improvement noted was not greater than 
often occurred spontaneously. Troubles such as he 
had described were liable to occur without any disease 
of the ovaries whatever. As to the author’s vaso-motor 
explanation, it was theoretically very pretty; but the 
fact unfortunately remained that in reality we knew 
nothing at all about the matter. Dynamic conditions, 
in his opinion, offered a more satisfactory explanation. 
He then mentioned a case of his own, which, he said, 
had taught him a lesson, and which had rendered him 
very conservative in regard to Battey’s operation. In 
great part, in deference to the opinion of eminent gyne- 
cologists, he gave his consent to having the operation 
performed in this instance. One ovary was removed, 
and, on examination, it was found to be but little dis- 
eased; but, in five days afterward, the patient died, 
without there having been the slightest change in any 
of the symptoms. In conclusion, he mentioned a case 
of hysteria and hystero-epilepsy, at the Breslau clinic, 
in which a cure was effected by the performance of a 
sham operation, the patient firmly believing that the 
ovaries had been actually removed. 

Dr. C. K. MILts, of Philadelphia, stated that, in his 
opinion, in the vast majority of cases operated upon, 


‘relief might have been afforded without resorting to 


this extreme measure. All, he thought, had seen in- 
stances of hysteria, with symptoms as severe as those 
recorded in Dr. Walton's patient, in which this was the 
case. He then mentioned a case of hystero-epilepsy in 


*which the clitoris and both ovaries were removed, and 


yet in which, notwithstanding the extent of the opera- 
tion performed, the patient admitted that she had the 
same inclinations, and suffered from many of the same 
symptoms as before, while her mental condition, he 
thought, was worse in many respects. He believed 
that we should hesitate very long before recommending 
an operation of this kind for the relief of hysteria, since, 
in his opinion, hysteria, except in very rare instances, 
was not dependent on uterine or ovarian disease. The 
tendency to operate was very great at the present day, 
and in two instances that he knew of in which an opera- 
tion was recommended, the functions of the ovaries had 
never been established. It would have been much 
better in these cases, he thought, to endeavor, by every 
possible means, to secure the establishment of these 
functions. 

Dr. J. P. Putnam, of Boston, remarked that he could 
not say that he subscribed to the theory of Dr. Walton; 
but, at the same time, he could not say why, in certain 
cases, the operation was not justifiable, just as it was 
acknowledged to be proper to remove other sources of 
peripheral irritation. Thus, eye-strain, although he 
thought its importance in the causation had been exag- 
gerated, was sometimes one of the factors in the pro- 
duction of cerebral disease, and in a certain number of 
cases the relief of the eye-strain was followed by some 
amelioration of the trouble. 
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Dr. ROCKWELL said that, in his position, in connec- 
tion with the New York State Woman’s Hospital, he had 
had ample opportunities for observation in this class of 
cases, and that he could not but acknowledge that in 
this institution the operation was performed, as a rule, 
only in those in which it was proper that it should be. 
He was convinced, however, that there was a consider- 
able minority of cases in which symptoms were attri- 
buted to disease of the ovaries which were not in reality 
referable to this cause. In the Woman’s Hospital, he had 
often noticed that hysterical, neuralgic, and abnormal 
sensory symptoms were completely relieved, while ova- 
rian and uterine disease, of which the patient was the 
subject, remained in the same condition as before. He 
knew of at least one case also in which it had been 
proposed to remove the ovaries in which he had him- 
self succeeded in securing a perfect cure by other 
means. Great care, he thought, therefore, should be 
used in the selection of cases for operation. 

Dr. Mary Putnam JAcoBI, although not a member, 
having been invited to participate in the discussion, re- 
lated two or three cases which had come under her 
observation, and made the point that whenever it could 
be shown that the ovaries were enlarged and prolapsed, 
and that they had resisted various methods adopted to 
restore them to their normal condition, it could be in- 
ferred that there was cystic degeneration of these organs. 
When cystic degeneration was determined to be present, 
it was only a question of time when they should be re- 
moved, for this procedure then became a positive neces- 
sity unless, as occasionally occurred, the ovary became 
converted into one large cyst; in which case it consti- 
tuted an indolent tumor which gave rise to very little 
pain or other disturbance. In one case of this latter 
kind, with which she was acquainted, the patient had no 
trouble at all, except moderate dysmenorrhcea. On the 
other hand, there were cases in which there was no ob- 
jective disease of the ovaries in which there were still 
some hysterical and neuralgic symptoms. It was this 
class of cases in which it was entirely questionable 
whether the operation would afford any relief, even in 
instances of the most violent pelvic neuralgia. In many 
cases, while removal of the ovaries put a stop to men- 
struation, it did not stop the pain; the neuralgic condi- 
tion remaining the same as before. She did not know 
whether it had ever been suggested that the pain in 
cerebral hysteria (that is in cases in which the trouble 
could be referred to no local cause) was precisely analo- 
gous to the aura of epilepsy, which was supposed to in- 
dicate that certain changes were taking place in the 
cortex of the brain. 

Dr. WALTON said, in closing the discussion, that 
hardly anyone could be more conservative than himself 
in regard to the operation, unless it was some one who 
thought that this procedure ought never to be resorted 
to; since it was only in cases in which the hysterical 
symptoms were obviously secondary to pelvic disease 
that he would recommend it. To the objection that 
removal of the ovaries did not always cause immediate 
relief he would reply, that there were many cases in 
general practice in which a secondary condition was 
not relieved by the removal of the original cause, as, for 
instance, the extraction sometimes of a tooth whose 
condition had given rise to facial neuralgia. One cause 
why the relief had not been greater in the case which he 





had reported, he thought, was that the Fallopian tubes 
had been allowed to remain (the operation performed 
being Battey’s instead of Tait’s). Tait had repeatedly 
found that menstruation was very apt to continue unless 
the tubes, as well as the ovaries, were removed. Still, 
but a comparatively short time had as yet elapsed since 
the operation, and he trusted that the improvement 
would become greater as this period extended. He was 
quite willing to accede to the proposition that all these 
troubles might exist without there being any disease of 
the ovaries, and on this account he thought that the 
greatest possible caution should be observed in advising 
operative interference, If cases could be relieved 
without operation, he thought that all other means 
should be employed, and that in every instance the 
operation should be reserved as the last resort. As to 
hysteria a/one, it was rare that one was called upon to 
advise operation for its relief. He agreed with those 
who believed that hysteria was almost always of cerebral 
origin, and that it was only in a comparatively few 
cases in which it was dependent on uterine or ovarian 
conditions. To sum up, he was in favor of operating 
only in those cases in which we were reasonably sure 
that organic disease of the ovaries was present. 
Dr. JAMEs J. PuTNaM, of Boston, read a paper on 


TYPICAL HYSTERICAL SYMPTOMS IN MEN, DUETO INJURY, 
AND THEIR MEDICO-LEGAL SIGNIFICANCE, 


during the course of which he related a case of railway 
injury followed by hysteria, and stated that in a medico- 
legal aspect, at least, it was very unfortunate that there 
should not be some standard of opinion established in 
regard to this subject on account of the confusion which 
now existed, and for which Erichsen was, to a consid- 
erable extent, responsible. The medical opinion in 
réference to hysteria was, as a rule, very different from 
that existing in the public mind, and the views of au- 
thorities like Erichsen and Page were completely op- 
posed to each other. 

Dr. Dana said that he was particularly interested in 
this subject, as within a recent period he had been 
called upon for an opinion in two cases, in the one on 
behalf of the patient and in the other on behalf of a 
railroad company that was being sued for damages in 
consequence of injuries inflicted on a passenger. He 
therefore fully appreciated the difficulties to which Dr. 
Putnam had alluded. There was one point, however, 
to which he had notreferred. Hysteria was, no doubt, 
a serious disease; but the question arose in every case 
such as he had described, whether the hysterical symp- 
toms were due to the accident or were excited by the 
hope of reward. There are two classes of cases in 
which hysteria was liable after accidents. The first was 
where serious injuries were received, and the patient 
suffered immediately. The second was of two kinds: 
(1) those in which symptoms slowly developed, as in 
chronic meningo-myelitis, and (2) those in which there 
might be spinal concussion, followed later by hysteria 
or hypochondriasis. He had not found the existence 
of hemianzsthesia in men, as Dr. Putnam had. There 
was one objective symptom which might perhaps be of 
some value, and that was electric resistance. 

Dr. Putnam thought that this whole subject ought to 
be regarded from a different point of view than that 
from which it was now regarded. The slightness of the 














ing partial ptosis and nearly complete immobility of 
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injury did not seem to be of much consequence. In 
his own case the injury had been slight, and yet from 
the very first day he had been seriously affected. No 
thought of obtaining damages, he believed, could have 
had any effect in originating the hysterical trouble in 
this instance. He advised that sensibility should be 
tested in all respects for hemianesthesia; the spécial 
senses as well as the skin. The question of atrophy 
was interesting in this connection. Flattening of the 
muscles, accompanied with a somewhat diminished 
temperature would be proof that the parts claimed to be 
paralyzed had been kept in one position for a long time, 
and the presumption would be, therefore, that the indi- 
vidual was not feigning. Electrical resistance, he ar- 
gued with Dr. Dana, was an important point. 

Dr. SARAH J. McNutt, of New York, reported a 
case of 

DOUBLE HEMIPLEGIA. 

The patient was a child who had never walked or 
talked, and who died of broncho-pneumonia, with con- 
vulsions. The disease of the brain from which it suffered 
was attributed to injury to the head received at the 
time of birth. At the autopsy marked atrophy of the 
cortex (greater in the right than in the left hemisphere) 
was found on both sides, involving principally the para- 
central Jobule, the anterior central convolutions and. the 
upper two-thirds of the posterior central convolution. 
The disease was pronounced by Prof. William H. 
Welch to be sclerosis of the greater part of the motor 
tract, with degeneration of the pyramidal tracts. There 
were no lesions in the vicinity of the island of Reil, but 
in the larynx there were found vegetations on both vocal 
cords, consisting of the natural tissue of the part. 

EVENING SESSION. 

On the unanimous recommendation of the Council, 
Dr. Augusta Foul, Professor of Psychiatry in the Uni- 
versity of Zurich, Switzerland, who had been nominated 
by Drs. Seguin and Ott, was elected 


AN ASSOCIATE MEMBER. 
Dr. W. R. BiRDSALL, of New York, read a paper on 
OPHTHALMOPLEGIA EXTERNA PROGRESSIVA, 
in which he reported two cases of slowly progressive 
paresis of all the external muscles of both eyes (the 
levator palpebrarum, the recti, and the obliqui) produc- 


the eyeballs, with complete preservation of the func- 
tions*of the internal ocular muscles (iris and ciliary 
muscles), accommodation being normal, and reaction 
of the iris to light and accommodation movements also 
normal. There was no perceptible lesion of the fundus. 
Vision was normal in one case, and defective from ir- 
regular astigmatism in the other. There was no evi- 
dence of disease in any other cranial nerve or in any part 
of the body. There was no heredity, and no signs or 
suspicion of syphilis. The patients were both males, 
aged respectively seventeen and twenty-nine. Slow 
improvement occurred in one case under large doses 
of iodide of potassium, and in the other, under the use 
of the same drug and faradization of the eyes. One 
case was referred to him from the hospital service of 
Prof. D. B. St. John Roosa, and the other by Dr. Wil- 
son, of Bridgeport, Conn. Both cases were still under 


Dr. Birdsall held that the lesion could not be due to 
intraorbital disease, nor to an intracranial lesion in- 
volving primarily the trunks of the nerves implicated, 
on account of the escape of those branches of the third 
nerves which supply the iris and ciliary muscles; and 
that it must therefore be an affection of the nuclei of the 
sixth, fourth, and parts of the third nerves, which supply 
the external ocular muscles—these parts representing 
an associated system concerned in movements of the 
eyeballs and in lifting the upper lids, somewhat distinct 
from the iris and ciliary muscles, which are more inti- 
mately connected with the functions of the optic nerve 
in the regulation of light, and are probably supplied, 
as far as the sphincter iridis and the ciliary muscles are 
concerned, from nuclei in close proximity to, but distinct 
from the nuclei of origin of the remaining third nerve- 
fibres, which supply the external ocular muscles. A 
gross lesion, such as a neoplasm, meningitis, arteritis, 
or a local softening, could hardly affect so widely separ- 
ated nuclei as the third, fourth, and sixth nerves, and 
not at the same time affect the ciliary and pupillary 
centres, those of the fifth and seventh nerves, or other 
neural tracts. Degeneration within this system of asso- 
ciated muscles, nerve tracts, and centres, similar to the 
degeneration of progressive muscular atrophy and of 
labio-glosso-pharyngeal paralysis, appeared to be the 
most consistent theory of the pathology of these cases. 

Dr. Birdsall stated that Hutchinson, in 1869, had ad- 
vanced this view, based on an atrophy in which this 
lesion was found by Dr. Gower, to account for this class 
of cases, which Von Graefe first called attention to. In 
most of Hutchinson’s cases (which were seventeen in 
number), however, the iris and ciliary muscles were 
also affected. Other portions of the nervous system, in 
addition, were implicated in all his cases, so that none 
of them were exactly parallel to the two now presented, 
which were apparently unique. Dr. Roosa had exhibited 
them at the New York Ophthalmological Society, and 
none of those present had ever met with similar cases, 
with the exception of Dr. Kipp, of Newark, N. J., who 
stated that he had seen one case which he thought was 
identical. This case, however, had never been published. 
In conclusion, Dr. Birdsall referred to some other allied 
cases reported by different authors, and spoke of certain 
relations between tabes dorsalis and progressive muscu- 
lar atrophy, as well as of syphilitic ocular affections. 

Dr. SpitzKA thought that Dr. Birdsall’s explanation 
of these cases was probably the correct one. Such 
troubles were analogous to bulbar paralysis; but there 
was one difficulty about accounting for them which did 
not exist in the case of the latter, and that was the great 
distance between the nuclei of the fourth and the sixth 
pairs of nerves. 

Dr. BIRDSALL said that he looked upon the parts 
mentioned in his paper as associated functionally, and 
that was the view adopted by Hutchinson. This pa- 
ralysis, he thought, was a systemic affection, and the 
reason that he felt obliged to adopt the theory of degen- 
eration was, the greater difficulty of accounting for the 
trouble by a gross lesion, on account of this very dis- 
tance between the nuclei of the different nerves involved. 


LOCOMOTOR ATAXIA AND SYPHILIS. 
Dr. E. C. SEGuIN had expected to contribute a paper 





treatment. 


entitled ‘“‘A Study of the Etiology of Tabes Dorsalis 
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with Special Reference to the Efficiency of Syphilis,” 
but was prevented from doing so, as well as from being 
present at the meeting, by illness. He therefore merely 
sent some statistics of his cases, which were now read 
by Dr. Birdsall. There were 72 cases in all; and of 
these, 22, or 30 per cent., had had chancre, and 16, or 
22.2 per cent., chancre followed by secondary symp- 
toms. In 14 cases, or 19.8 per cent., there had been 
neither chancre nor secondary symptoms, and in 20, or 
28 per cent., there was no mention of syphilis. Dr. 
Birdsall said that in 43 cases seen by him, 9.5 per cent. 
had had syphilis. His patients had been mostly hos- 
pital cases, while Dr. Seguin’s had been mostly in pri- 
vate practice. 

Dr. SPITZKA said that before 1881 he had seen 61 
cases of locomotor ataxia, and since 1881, 23 cases. Of 
the latter series, in which greater care had been taken 
to secure accurate histories, over 80 per cent. of the 
patients had had syphilis. But, what he thought was of 
more value than any figures, he was able to report one 
case of complete cure by vigorous antisyphilitic treat- 
ment.. It was a typical case of ataxia (which had at 
one time been so great that the patient was confined to 
bed), with the Argyll-Robertson pupil and other pathog- 
nomonic signs of the disease; and now it was perfectly 
cured, with the exception that there was a slight asym- 
metry in the patellar tendon reflex (which had been 
completely lost), this being a little fuller than normal 
on one side, and a little less than normal on the other. 

Dr. ROCKWELL had seen forty-four cases, all in pri- 
vate practice, and seventeen of these were syphilitic. 
Of the forty-four, six were women, and two of these 
were syphilitic. He had no doubt that a much larger 
proportion of his cases than seventeen had really had 
syphilis, if the truth were known, and it was his firm 
conviction that syphilis existed in a majority of all the 
cases of ataxia, and was by far the most important 
factor in the etiology of the disease. 

Dr. PutNaM had seen 34 cases, and of these about 
fifty per cent. were syphilitic. In none of the latter, 
however, had anti-syphilitic treatment been successful. 

Dr. LEONARD WEBER, of New York, repeated the 
statistics which he had given in his paper read recently 
' before the Academy of Medicine. These, he said, would 
seem to indicate that syphilis played quite an important 
vole in the etiology of ataxia; but by no means so im- 
portant as claimed by Erb, Fournier, and others. He 
was not so sanguine in regard to antisyphilitic treatment 
as some others. In his experience, when there was a 
rapid development of tabes in the course of syphilis (the 
ataxia being due to multiple lesions, probably in the 
lepto-meninges, and not to true sclerosis of the cord), 
there was a fair prospect of securing relief; but in the 
more slowly developing cases of tabes, in which the pa- 
tient had had syphilis twenty years before, he had yet 
to see the first case in which any improvement took 
place. The great expectations of success which had 
been raised by the announcement of the syphilitic origin 
of ataxia by Erb and Fournier, he thought, had:-been by 
no means realized. 

Dr. C. L. Dana, of New York, read a paper entitled 


FOLIE DU DOUTE AND MYSOPHOBIA. 


He referred to the history of folie du doute, or the 
“doubting madness,”’ which had been chiefly studied 





by the French writers. Griesinger and Berger had also 
described a psychopathic symptom which belonged to 
the same category and had called it Gritbelsucht, or 
metaphysical mania. In foie du doute the patient was 
harassed with a constant desire to question, speculate, 
and repine over details. His mind was never settled, 
but was in a condition of “ pruritus.” It was a psycho- 
pathic symptom, which indicated that the patient was a 
monomaniac andtruly insane, or only hypochondriacal, 
or profoundly neurasthenic and hysterical. It was the 
form in which primdare Verriicktheit sometimes devel- 
oped, Mysophobia, or fear of contamination, was a 
symptom indicating probably a similar condition. 
Folie du doute had been divided by Ball into several 
varieties, such as the suspicious, the calculating, the 
timid, and finally ¢acti/e, and mysophobia had been 
classed as the tactile form of folie du doute. This classi- 
fication was open to criticism, but Dr. Dana was in- 
clined to think it was correct. 

He then related two cases, one a typical one of folie 
du doute, as described by Falret, Ball,and others, and 
the other one of mysophobia, as first described by Ham- 
mond. The first patient was a married man of thirty, 
of a phthisical, but not neurotic, family history, who 
had indulged in much sexual excess. He was tor- 
mented and worried continually as to the ordinary de- 
tails of his daily life. He had to wash, shave, eat, 
drink, exercise, work, etc., in a particular way or else 
he was wretched. The trouble was of ten years stand- 
ing. Medicinal treatment was tried, but did not have 
the slightest effect; under a system of moral train- 
ing and education considerable improvement had been 
secured, and in his efforts in this direction Dr. Dana 
had been ably seconded by the man’s wife, who was a 
sensible and intelligent woman. Notwithstanding his 
infirmity, the patient had always been able to discharge 
with ability his business duties, which were those of a 
bookkeeper. 

The second patient was a single woman of twenty- 
eight, of healthy family history, but of hysterical tem- 
perament, who for six months had suffered from fear of 
dirt and contamination, exhibiting the typical symp- 
toms described in cases reported by Hammond, Shaw, 
Seguin, and Russell. She had never had convulsions 
or chorea, and was free from uterine disease. Dr. Dana 
had seen her only once, in consultation, and she did 
not seem to be very anemic. She presented the ap- 
pearance of a hysterical woman, and he also noticed 
that she seemed to have been the subject of facial par- 
alysis. When she protruded the tongue it deviated de- 
cidedly to one side. Under the use of ferruginous and 
other tonics, as well as of moderate doses of the bro- 
mides, she had already improved to some extent, and 
he had advised that moral influences should be brought 
to bear upon her a little more forcibly than had hitherto 
been the case. 

In conclusion, Dr. Dana suggested as points for dis- 
cussion the relation of mysophobia to foie du doute and 
Gribelsucht, and the question of the proper interpreta- 
tion of morbid fears in general. 

Dr. SpirzKa said that the class of patients described 
by Dr. Dana, although of perfectly sound mind in all 
other respects, were suffering from dona fide insanity. 
In male patients, the one great cause was masturbation. 
The treatment should be both medicinal and by moral 
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means, and was best conducted in a small country 
home, where eight or ten patients were received. He 
suggested zmperative conception as a much better term 
than morbid fears. 
Dr. G. BETTON Massey, of Philadelphia, read the 
report of ° 
A CASE OF SUDDEN LOSS OF VISION FOLLOWING ANZS- 
THESIA OF THE FIFTH NERVE, WITH REMARKS ON 
THE MODIFYING EFFECT OF ANESTHESIA ON THE 
GALVANO-REACTIONS OF THE SPECIAL SENSES. 


The patient was a farmer, forty-eight years of age, 
who three years before coming under observation 
noticed numbness of the left side of the face. This in- 
creased steadily for about two years, and was accom- 
panied by heaviness and pain in the head, felt mostly 
on the left side. At the end of that time vision became 
impaired in the left eye, and in ten days was totally 
lost. Ophthalmoscopic examination by Dr. William 
Thomson at this time showed white atrophy, the disk 
being snow-white. He was then placed under the care 
of Dr. S. Weir Mitchell, who gave him increasing doses 
of iodide of potassium, and later the bichloride of 
mercury in small doses. One year afterwards, on the 
8th of February, 1884, he found the right eye failing, 
and in one week it was entirely blind. Examination 
showed no light-perception in either eye. Both pupils 
were very small, and both upper eyelids were kept up 
by forced effort. The ophthalmoscope showed no de- 
cided change except, perhaps, overfulness of the retinal 
vessels. No cause could be assigned for the attack. 

The patient was now referred to Dr. Massey for treat- 
ment. Over the left eye there was a partially anzesthetic 
spot, about four centimetres long, by three wide, oval 
in outline, and extending laterally. Electrical excita- 
tion of this area by placing both poles within its limits, 
developed the following facts: Faradic current, sensa- 
tion lessened ; galvanic current, local effect on blood- 
vessels of skin normal. The local galvanic sensations, 
however, presented a decided deviation from the nor- 
mal—the sensation of burning being normal, but the 
sensation of tingling about two-thirds lessened. Having 
mentioned his observations in regard to gustation, ver- 
tigo, and vision in the case, Dr. Massey stated that, at 
the present time, the patient had been for two months 
under a treatment consisting of galvanic interruptions 
to the eyes and numb spot, and increasing doses of 
sulphate of strychnia, and that as an apparent result 
there had been a decided increase of sensation in the 
left brow, and occasional flashes of light in the eyes. 

Fearing that the remarkable lessening of normal 
vertigo and taste originally found in this case might be 

due to an increased resistance at the anesthetic spot, 
he carefully estimated the amount of current actually 
passing through the circuit by the deflection of a gal- 
vanometer needle, and found that this deflection was 
exactly the same for each side. The amount of elec- 
tricity passing, therefore, could not have been different, 
and the difference in the results on the two sides could 
only be explained by placing these phenomena in the 
already large list of reflex actions—the integrity of one 
side of the arc in this case being impaired, with a cor- 
responding impairment of the phenomena. This solu- 
tion of the “electric taste’’ and the “electric flash” 








work on “ Electro-therapeutics.’’ Besides a corrobora- 
tion of the facts observed by him, the importance of the 
present case, Dr. Massey thought, consisted in the clear 
relation established between the restoration of sensation 
and the return of the phenomena. 

Dr. GEORGE W. JacoBy, of New York, had prepared 
a paper on 

CEREBRO-SPINAL SATURNISM, 


but owing to the lateness of the hour, he did not read it. 
Instead of this, he reported briefly one of the cases de- 
scribed in it, which was one of locomotor ataxia, which 
he believed to be due to lead-poisoning, and which re- 
covered under the use of iodide of potassium, with the 
exception that the tendon reflex was not restored. The 
literature on this subject, he said, was extremely meagre, 
and he had been able to find only three other cases 
mentioned. 

Dr. AMIDON could not see why lead-poisoning should 
not be a cause of ataxia as well as arsenical and mer- 
curial poisoning and diphtheria. 

Dr. BIRDSALL said that he had often noticed in 
patients suffering from lead-poisoning a tremor-which 
amounted almost to ataxia, but he had never seen one 
with real ataxia of the lower extremities. 

Dr. Dana thought that, as lead-poisoning was so very 
common, ataxia would be oftener noticedin connection 
with it if it were one of the causes of that disease, and 
that it would require a considerable amount of evidence 
to prove that Dr. Jacobi’s case was really due to this 
cause. 

The Association then adjourned. 





RHODE ISLAND MEDICAL SOCIETY. 


Annual Meeting, held at Providence, June 19, 1884. 
(Specially reported for THE MEDICAL NEws.) 


THE Society met in Lyceum Hall, Providence, THE 
PRESIDENT, DR. JoB KENYON, in the Chair. 
Dr. GEo. D. HERSEy read 


THE SECRETARY'S ANNUAL REPORT, 


which stated that the Society had held four meetings 
during the past year; that four deaths had occurred 
among the Fellows, two had removed from the State. 
The present active membership is 187, nine new Fel- 
lows having been received during the year. 

Dr. C. W. Parsons read the report of the trustees of 


THE FISKE PRIZE FUND. 


The sum of $300 has recently been awarded to Dr. 
Chas. V. Chapin, of Providence, for the best essay on 
‘The Origin and Progress of the Maiarial Fever now 
Prevalent in New England.” No award was made on 
the other proposed subject. 

For the year 1885 the following subjects are submitted, 
for the best essay on either of which, a prize of two 
hundred ($200) dollars is offered : 

(1) “ Original Investigations in Household Hygiene.” 

(2) ‘‘ The Present State of the Germ Theory of Dis- 
ease.” 

(3) ‘‘ Physiological and Pathological Effects of the 
Use of Tobacco,” 





had been suggested some years ago by Althaus, in his 


(4) ‘‘ Migraine, its Nature and Treatment.” 
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THE REPORT OF THE BOARD OF CENSORS 


was presented by Dr. J. W. C. Ely. The following 
gentlemen were recommended for Fellowship and sub- 
sequently elected: Drs. Henry S. Swan, William A. 
Tremaine, Byron J.. Lillibridge, Sanford S. Burton, 
Benjamin R. Symonds and Abraham L. Falcon. The 
Board also recommended Dr. Lloyd Morton, of Paw- 
tucket, for Anniversary Chairman for 1885. 


THE REPORT OF THE TREASURER, 


Dr. C. H. LEONARD, showed a balance of cash on hand 
of $218.88. Upon motion of Dr. Hersey, it was voted 
to transfer $200 of this balance to the printing fund, 
which would then amount to $1733.43. 

Dr. T. NEWELL reported for 


THE LIBRARY COMMITTEE 


that there were 3586 volumes in the library; showing 
an increase of 1083 volumes for the year. The invested 
building fund now amounts to $542.90. Dr. H.G. Miller, 
of the same committee, said that the Society had been 
remarkably favored in securing at a reasonable price 
seven hundred volumes from the private library of the 
late Dr. David King, of Newport, the purchase having 
been made at the auction sale in New York. Many of 
these volumes were exceedingly choice and valuable. 


DEATH OF DRS. PERRY AND BULLOCK. 


Dr. W. E. Anthony, of a committee embracing also 
Drs. J. H. Eldredge and A. Ballou, presented the fol- 
lowing preamble and resolutions, which were adopted. 

Whereas, In the decease of Drs. Otis Bullock and 
Thomas W. Perry this Society has lost two members 
who had long been connected with it; 

Resolved. That we desire to place on record our ap- 
preciation of those traits of character by which they had 
attained such a position of usefulness and honor in the 
Society and in the community, Dr. Bullock was for 
one year President of the Society, and for forty years 
was a member of the Board of Censors, and, as such, 
conscientiously fulfilled all the duties pertaining to the 
office with unfailing kindness and courtesy. Dr. Perry 
was a frequent attendant on our meetings, and often 
contributed the result of his large experience to the 
discussions. 

Dr. LLtoyp Morton, Chairman of the Committee on 


THE LEGISLATIVE BILL FOR THE APPOINTMENT, ETC., 
OF MEDICAL EXAMINERS, 


reported that the bill, in a considerably modified form, 
had already become a law, and would go into effect 
July 1st, proximo. It was then voted to accept this 
report, and to discharge the Committee, with the thanks 
of the Society for their efficient services. 


OFFICERS FOR THE NEXT YEAR 


were then elected as follows: 

President.—Oliver C. Wiggin, M.D., of Providence. 

Vice-Presidents.—H. G. Miller, M.D., of Providence; 
John W. Sawyer, M.D., of Providence. 

Recording Secretary —George D. Hersey, M.D., of 
Providence. 

Corresponding Secretary —E. M. Harris, M.D., of 
Providence. 

Treasurer.—Chas. H. Leonard, M.D., of Providence. 

Board of Censors.—Drs. Ariel Ballou, James H. Eld- 





redge, J. W. C. Ely, George P. Baker, S. S. Keene, 
Benjamin Greene, Edward T. Caswell, and Eugene 
Kingman, 

It was voted to hold the September meeting of the 
Society in Providence. 


THE ACTION OF QUININE. 


Dr. GARVIN, of Lonsdale, said that in view of the 
very mistaken and, in many instances, harmful, im- 
pression that exists in the minds of many people re- 
garding the effects of quinine on the system, he wished 
to offer the following : 

‘“ Resolved, that the use of quinine in the treatment 
of intermittent fever, leads to no injurious after-effects.” 

In the course of a brief discussion on the resolution, 
Dr. A. Ballou said it seemed to him to be hardly be- 
coming the dignity of the Society to take such action. 
In this sentiment the Society evidently concurred, as 
the resolution was not adopted. 

The Annual Address was then delivered by Prof. 
Geo. I, Chace, of Providence, after which the Chair 
called upon the President-elect, Dr. Wiggin, who made 
a brief but graceful speech of appreciation of the honor 
conferred on him. 

The Society then adjourned to the Narragansett 
Hotel to dine, Dr. J. W. C. Ely acting as Anniversary 
Chairman. 


KENTUCKY STATE MEDICAL SOCIETY. 


Thirty-ninth Annual Meeting, held at Bowling Green, 
June 3, 4, and 5, 1884, 


(Specially reported for THE MEDICAL NEWS.) 
(Concluded from page 713.) 


WEDNESDAY, JUNE 4TH—SECOND Day. 
AFTERNOON SESSION. 


Dr. PINKNEY THOMPSON, of Henderson, read a 
paper on 
TYPHOID FEVER, 


which, he said, is a disease that has a distinct clinical 
history and runs a distinct course, and in his judgment 
is never aborted by remedies. The paper elicited con- 
siderable discussion in reference to treatment. 

Dr. A. W. JOHNSTONE, of Danville, read a paper on 
Litholapaxy. 

Dr. DuDLEyY S. REYNOLDs then spoke on /nflamma- 
tions of the Iris. 


THURSDAY, JUNE 5TH—THIRD Day. 


Dr. S. D. Finck, of Louisville, read a paper on 
Phlyctenular Conjunctivitis. 
Dr. W. M. Fuqua, of Hopkinsville, read an elabo- , 
rate paper on Civilization and Sanitation. 
Dr. Wm. CHEATHAM, of Louisville, read a paper 
upon 
SYMPATHETIC OPHTHALMIA, 


in which he presented the following conclusions: Enu- 
cleation is better performed in the stage of irritation; # 
it cannot be performed then, operate in the stage of in- 
flammation, for while there is life in the eye there is 


hope. It should not be performed in iritis serosa. It 
can be performed at the onset of irido-cyclitis, although 
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the eye causing the sympathetic inflammation may not 
be blind. 
The following resolution was adopted on the 


DEATH OF DR. SAMUEL D. GROSS. - 


Whereas, the late Dr. Samuel D. Gross, of Phila- 
delphia, was one of the earliest Presidents of this So- 
ciety, and always on its rolls, it is fit that we should 
formally add our meed of respect to his memory. 

What we shall say of him is much to us, though it is 
but a small part of the large sum of testimony to his 
worth going up from medical men in both hemispheres. 
In recognizing his high merits we shall join company 
with the most dignified and venerable institutions of 
learning known to the English-speaking race; insti- 
tutions that have done themselves honor in bestowing 
honors upon him, It is some comfort to us who mourn 
him, that in the corporate existence of this organization, 
of which he was a founder, he still ives. To our re- 
motest year his name shall stand as that of one upon 
whose full and excellent life every member may well 
wish his own were modelled. 

Resolved, That as he was a great surgeon and leader 
of thought we shall continue to hold his precepts in 
high esteem. As he was a kind and loyal friend we 
shall cherish our memories of his personal dealings 
with us; as he lived frankly, purely, and courteously, 
we shall reverence in him the gentleman above re- 
proach. 

Dr. S. H. Stucky, of Louisville, read a paper on 
Catarrhal Headache and Its Allied Affections. 

Dr. J. M. MATHEWS, of Louisville, read a paper on 


OPERATIONS UPON HEMORRHOIDS DURING THE 
INFLAMED STATE. 


He held that a pile is a tumor, and he took issue with 
those authorities who characterized this tumor as a vas- 
cular tumor. He maintained that it is. a tumor which 
is well supplied with blood; the vessel which feeds it 
can be felt at the top pulsating with a beat almost equal 
to that of the radial artery. He defined three varieties 
of thesetumors: First, the capillary, in which the small 
vessels push into the folds of the mucous membrane, 
without any infiltration at all. That is one kind; and 
- it is a dangerous kind from the fact that the circulation 
is free and rapid. Being fed by an artery of consider- 
able size, if ulceration takes place over it and perforate 
it, there is danger that the patient will bleed to death. 
If the chain of morbid phenomena be not here checked, 
and the inflammation is allowed to continue, it goes on 
to the formation of the second variety, the venous pile. 
Admitting the existence of piles, he asked, can the 
necessity of an operation be disputed? And he took 
issue with any one who claims to cure this kind of pile 
or tumor by anything else than an operation. From a 
variety of causes piles are liable to become inflamed, 
and, once inflamed, they may easily become strangu- 
lated by passage below the sphincter; everything is 
aggravated then, and it may take some weeks to quiet 
this trouble. It has occurred to him, why not operate 
upon them, and get rid of them at once. There is no 
authority that says, operate upon a pile during the in- 
flamed state; but they will tell you to apply treatment 
to reduce the inflammation. 


He then cited the following cases. A few weeks ago 





he was called in consultation to a distinguished lawyer, 
who was in this condition. The family physician in at- 
tendance had tried in vain to quiet inflammatory action 
for two or three weeks. He found hanging down from 
the anus two solid tumors; he passed the knife around 
them, and ligated them. He visited him the following 
morning, expecting to find him in some trouble. To 
his surprise and satisfaction, he was out of bed, and, in 
a week, out of the house. 

Another case, a young man, had a mass of inflamed 
tissue hanging from him as large as his fist, which it would 
have taken weeks to abate. He ligated the whole mass. 
He went to see him the next morning, and was told 
that he had risen early and gone out. Three days 
later, he received a postal from Cairo, IIl., saying that 
his patient was that far on his way home, and was all 
right. When he got home, he wrote that he was en- 
tirely well. Since then, Dr. Mathews has had five or 
six cases of similar character, in which the proceedings 
and results were similar. He therefore concludes that, 
instead of applying remedies to relieve the inflamma- 
tory trouble, the tumors should be operated upon at once. 
The Society then adjourned. 


NEWS ITEMS. 


LONDON. 
(From our Special Correspondent.) 


THE OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM met on June 5, and transacted some important 
scientific business. 


PREVENTION OF BLINDNESS FROM OPHTHALMIA NEO- 
NATORUM.—DR. BRAILEY read the report of the Com- 
mittee on this subject. In answer to a very large number 
of inquiries issued to private persons, ophthalmic and 
lying-in hospitals and institutions for the blind, twenty- 
three statistical replies, all of them from institutions for 
the blind, were received. Four of these, those of the 
Belfast Deaf, Dumb, and Blind Institution, the London 
Society for Teaching the Blind to Read, the Blind School 
at York, and the Blind Institution at Hull, were tolerably 
explicit, and the answers appeared from other evidence 
to be trustworthy. In the Belfast Institution, thirty per 
cent. of the persons concerned, owed their blindness to 
ophthalmia neonatorum. In the London Society, twenty 
per cent. were certainly blind from this disease; but 
from the extremely frequent occurrence of “congenital 
cataract ’’ and “ cause unknown” in cases of blindness 
from birth, the Committee were of opinion that at 
least another ten per cent. should be added, thus making 
again thirty per cent. In the Yorkshire School, forty- 
one per cent. were blind from this cause; and in the 
School at Hull, five cases out of fourteen (thirty-five 
per cent.), personally examined by Dr. Rockliffe, were 
with certainty attributed to the same disease. The sta- 
tistics of the other institutions were inexplicit, but pointed 
to about the same results. The numbers agreed sub- 
stantially with those of foreign investigators, notably 
those of Reinhard, who, on investigation of twenty-two 
German blind asylums, found six hundred and fifty- 
eight blind from this disease among a total of twenty- 
one hundred and sixty-five (thirty and a half per cent.). 

The Committee recommended the adoption by the 
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Ophthalmological Society of the following resolutions 
(modified from those originally suggested by Dr. David 
McKeown, of Manchester) : 

1. That the purulent ophthalmia of newborn infants 
being the cause of a vast amount of blindness, mainly 
because of the ignorance of the public regarding its 
dangerous character and the consequent neglect to 
apply for timely medical aid, it is desirable to instruct 
those in charge of newborn children by a card, in sub- 
stance as follows: ‘Instructions regarding newborn 
infants. If the child’s eyelids become red and swollen, 
or begin to run with matter, within a few days after birth, 
it is to be taken without a day’s delay to a doctor. The 
disease is very dangerous, and if not at once treated, 
may destroy the sight of both eyes.” This is to be dis- 
tributed through the medium of the Poor Law and Birth 
Registration Organization of the United Kingdom. 

2. That the advocacy and aid of the medical press be 
solicited in drawing general attention and especially 
that of the authors of text-books of midwifery, of the 
lecturers on the same subject for students and midwifes, 
and of the various institutions which train, and chari- 
table institutions which employ, midwives, to this im- 
portant subject. 

3. That a copy of the first resolution be forwarded 
to the respective Presidents of the Governing Boards of 
the United Kingdom. 

The scientific affairs of the evening next occupied at- 
tention. It may be mentioned that Herren Becker, of 
Heidelberg, and Snellen, of Utrecht, were present. 


MONOCULAR DIPLopIA.—DR. BRAILEY communicated 
a case of this disease in a man aged fifty-six. He had 
paralysis of the right external rectus with dilatation of 
the pupil. The diplopia only existed in the outer half 
of the field of vision. The optic disks had subsequently 
atrophied. Red and green colors could not be per- 
ceived. The right knee-jerk was almost absent. The 
patient had had syphilis. 


TUBERCLE OF THE CHOROID.—DR. MULES showed 
drawings and read a paper on this subject. The patient 
was a girl, aged ten, who died of acute miliary tubercu- 
losis fourteen days after the apparent commencement of 
her illness, There was double optic neuritis, and sur- 
rounding the disk in each eye were eight or ten circular 
nodules, yellowish-white at the centre and passing 
gradually at the periphery into the color of the natural 
choroid. 


SEROUS CysT OF THE IRIS.—DR. ADAMS FROST ex- 
hibited a case in a man aged twenty-eight. Twenty- 
four years before, the eye had been injured by a fork, 
and the development of the cyst dated from that time. 
Ten years ago an iridectomy had been performed. The 
cyst occupied the upper and inner quadrant of the an- 
terior chamber. It would be difficult to remove the 
cyst, as it was in contact with the cornea and lens. 


SARCOMA OF THE CHOROID.—MEsSRS. COWELL AND 
JULER exhibited a glycerine jelly preparation and micro- 
scopic sections of a case of sarcoma of the choroid. 


DISSEMINATED CHOROIDITIS.—MEsSRS. CRITCHETT 
AND JULER exhibited a living case of disseminated cho- 
roiditis in a woman aged forty-six. There was a distinct 
history of syphilis acquired five years before. The case 
was chiefly interesting on account of the great number 





of large and small yellowish-white patches distributed 
over the fundus, including the yellow spot region of the 
right eye. Very little pigment was to be seen, and the 
visual acuteness and visual field of the right eye were 
normal. The left eye had become totally blind three 
years ago; presumably from the same cause. 

MR. JONATHAN HUTCHINSON related a case in which 
the appearances were precisely similar, and which oc- 
curred in a young lady, aged fifteen, who was the 
subject of congenital syphilis, but there were no other 
manifestations of this diathesis at the time. 


ACUTE OPTIC NEURITIS ASSOCIATED WITH ACUTE 
MYELITIS.—Dr. SHARKEY read a very interesting paper 
on a case of this disease. The patient, a girl, aged sev- 
enteen, lost her sight in four days, November g to 13, 
1883. There were no other symptoms of any sort. 
Severe double optic neuritis was found, and thirty-three 
days after her vision failed she began to complain of 
paralysis with loss of sensation, first in the left leg and 
then in the right. Anzesthesia gradually spread up the 
trunk and involved the arms, and she had incontinence 
of the evacuations. Cystitis came on, she passed offen- 
sive purulent urine, and the temperature reached 105° F. 
Finally, she died of peritonitis, sixty-two days after the 
blindness had begun and twenty-nine after the appear- 
ance of paralysis. At the necropsy, peritonitis, cystitis, 
and suppurative nephritis were found. To the naked 
eye the brain and its membranes were healthy. But 
there was softening of the cervical region of the spinal 
cord over a space of two or three inches in length. 
Microscopic examination revealed the presence of acute 
inflammation with softened cervical region in the Col- 
umns of Goll above it, and in the lumbar enlargement, 
as well as in the optic nerves, disks, chiasma, and tracts, 
there was slight inflammation of the meninges about the 
chiasma and on the under surface of the frontal lobes. 
The etiology was quite obscure. Clifford Allbutt, 
Seguin, Noyes, Steffen, and Erb, had noticed the asso- 
ciation of acute myelitis and optic neuritis, and more 
recently Dreschfeld and Chisolm. Gowers and Dresch- 
feld, thought they were associated phenomena due to a 
common cause. Clinically, such cases are of great 
importance, as they simulate coarse disease of the brain. 


AMAUROSIS IN INFANCY.—MR. NETTLESHIP read a 
paper on amaurosisin infancy. He dwelt on the question 
of prognosis, and pointed out that there was a fairly well- 
defined group of cases in which the amaurosis was not 
recovered from ; sight was absent or defective from birth, 
several children of the same parents were often affected 
and the parents were often akin. Some of the patients 
were idiotic, others stupid or weak, others quite intelli- 
gent; the optic disks were either healthy or atrophied ; 
in the milder cases, in which sight was partly retained, 
there was often total color-blindness; in cases of abso- 
lute blindness, the pupils still reacted to light, which ap- 
peared to show that the centre for pupillary action in or 
near the corpora quadrigemina remained intact, although 
higher centres were absent or atrophied. In cases of 
amaurosis in which recovery was probable, the history 
was of great assistance; it was generally stated that the 
child could see well for some months or even years after 
birth, and then it lost its sight during an illness with 
cerebral symptoms often diagnosticated as meningitis ; 
the optic disks in the great majority of cases were either 
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healthy or showed merely some slight doubtful pallor ; 
frequently the power of walking, standing, or even 
sitting, was lost during the same illness. The blindness 
appeared to last from one to six months, and recovery 
took place slowly. He thought that in all these cases 
intracranial inflammation certainly took place, and per- 
haps spinal mischief as well. Possibly, in some cases, 
the blindness might be produced by pressure of fluid ac- 
cumulated in the ventricles, but the explanation would 
not serve for all cases. 


SANITARY PRECAUTIONS.—The Governor of Florida 
has forwarded to the Surgeon-General, U. S. Marine- 
Hospital Service, with his approval, a series of resolu- 
tions from the Board of Health of Tampa, Florida, re- 
questing the establishment of a government quarantine 
station at the mouth of Tampa Bay, with a medical officer 
in charge, and enforcement of such quarantine regula- 
tions as the necessities of the case may require. The 
Board states that, in making the request, it is “‘influ- 
enced rather by considerations for the public safety than 
apprehension for the security of the town of Tampa, as 
the Board of Health reserve the right to, and can and 
will establish such quarantine by land as well as by 
water as may be necessary to protect the public health 
of the town from epidemic diseases should the necessity 
for so doing arise ; but of course feel that an efficient 
quarantine at the mouth of the Bay would tend greatly 
to allay apprehension in this city as well as in the 
various towns and cities on the St. John’s River.” 

A dispatch was sent to the Governor of Florida, in- 
forming him that an inspector would be stationed at 
such point as he might direct to tide over any emergency 
during the summer, but that regular quarantine build- 
ings could not be built out of the present appropriation. 

A telegram signed by the Governor of California, 
Mayor of San Francisco, and the State Harbor Commis- 
sioners, was received at the Treasury Department, stating 
that ‘there are no quarantine facilities at the port of 
San Francisco, the same are urgently needed, and the 
U. S. Government is earnestly requested to aid in pro- 
viding the same.” Answer was sent that the quaran- 
tine fund under control of the Department was not suffi- 
cient to establish quarantine buildings and necessary 
appliances, but that an inspector with boatmen and 
tents can be placed at such point as the Harbor Com- 
missioners unite upon, to tide over the emergency. 


DIPHTHERIA IN CAPE BRETON. — Information has 
been received, through the Secretary of State, from the 
U. S. Consul at Pictou, Nova Scotia, stating that diph- 
theria is so prevalent at several ports in Cape Breton 
that he has instructed his consular agents to advise 
masters of vessels bound to the United States to take 
out bills of health. 


YELLOW FEVER IN MExiIco.—The deputy collector at 
Tucson, Arizona, under date of June 13th, says that 
yellow fever has reappeared at Guaymas, Mexico, where 
it prevailed so extensively last year. He adds that the 
sanitary laws are so lax in Mexico as to render it im- 
possible to obtain authentic information, that burial 
permits are granted without a medical certificate, and 
no reliable data can therefore be obtained, but that the 





United States Consul at Guaymas is his authority for 
the reported prevalence of the disease and that there is 
little room to doubt the Consul’s statement both as to its 
existence and fatal character, although the Mexican 
authorities are issuing ‘clean bills of health” to out- 
going vessels, a course they pursued last year even 
after the pestilence assumed epidemic proportions. 


THE CHOLERA.—Surgeon-Major McLeod, the health 
officer of Calcutta, under date of Apri) 30, speaking of 
the excess of deaths for the month (1460, against 972 
for the previous month), says: ‘This monthly total 
exceeds all the corresponding figures of the past de- 
cade, excepting 1878, and also exceeds the decennial 
mean by 318 There were 486 deaths from 
cholera, against 123 the preceding month. The num- 
ber is very high, and exceeds all the corresponding 
figures of the past decade. It also surpasses the decen- 
nial mean by 275.” 

Consular reports from Calcutta give the following 
figures : 


Week ending April 26, 174 deaths from cholera. 
“e “e ‘ May 3 106 “6 “ce oe 
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Authentic information has been requested by the 
State Department from the U.S. Consul at Toulon, 
relative to the reported outbreak of Asiatic cholera in 
that city. 


THE FIFTH INTERNATIONAL CONGRESS OF HYGIENE 
will be opened at the Hague on the 21st of August, and 
will continue in session one week. Applications for 
membership may be at once made to the General Sec- 
retary, Dr. Van Overbeck de Meijer, Professor of Hy- 
giene at the University, Utrecht, Holland. Among the 
papers announced to be read are one on the “‘Attenua- 
tion of Virus,” by M. Pasteur; on “‘ Infectious Diseases,” 
by Dr. Koch; and on the “ Practical Application of the 
Doctrine of Infectious Poisons’’ by Dr. Von Kelnburg, 
of Bonn. 


How TO PREPARE A I TO 1000 SOLUTION OF CoR- 
ROSIVE SUBLIMATE.—SIR JOSEPH LISTER writes to the 
British Medical Journal (May 24, 1884), that one drachm 
by weight of a solution of one part of corrosive subli- 
mate in one and a half part of glycerine contains two- 
fifths its weight, or twenty-four grains of the sublimate. 
This, multiplied by 1000 (the proportion of water re- 
quired), gives 24,0co grains, which is very nearly three 
pints. It is, however, much more convenient to use 
fluid measure than weight, and a fluiddrachm of the 
glycerine solution referred to requires four pints of water 
to produce the 1 to 1000 solution. 


M. PasTEUR.—It is stated that it is proposed to offer 
M. Pasteur a seat as life senator in the place of Mr. 
Wurtz, recently deceased. We also learn that the 
Minister of Public Instruction has obtained for M. 
Pasteur ground in the Bois de Boulogne, in which to 
prosecute his experiments with the virus of rabies. 


Str HENRY WENTWORTH ACLAND, K.C.B.—The 
many friends, on this side of the Atlantic, of Dr. H. 
W. Acland, Regius Professor of Physics at Oxford, will 
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be gratified to learn that the Queen has been pleased 
to confer upon him the dignity of Knight Commander 
of the Bath. 


THE ANTIVIVISECTION AGITATION FROM A LAYMAN’S 
PoINT OF ViEw.—George Augustus Sala, in his ‘‘ Notes 
of the Week” in a late number of Zhe J/lustrated 
London News, writes : 

“The Committee of the Antivivisection Society have 
sent me a circular referring to a meeting of the members 
and supporters of the Society to be held on Friday, 
May oth. 

“I have nothing to say, myself, against vivisection 
(when placed under proper legal restrictions), for the 
simple reason that for fifty years I have been in con- 
stant contact with the doctors, and have known some of 
the most eminent surgeons of the last and the present 
generations. 

“‘T was, in early childhood, that which I once heard 
my mother’s maid, in conversation with a friend, de- 
scribe me as being ‘a miserable little Hobject ;’ and the 
doctors were continually doing things tome. I am, in 
many respects, a miserable object ‘now, and require to 
be periodically patched up by the faculty. And I will 
say naught against vivisection, because I never yet met 
with a cruel doctor; and because I firmly believe 
medical men to be among the most humane, the most 
generous, the most unselfish of mankind; and I indig- 
nantly denounce the imputation that there are any 
members of a noble, a high-minded, and a beneficent 
profession who, actuated by no more exalted motives 
than their ‘greed after the hidden things of the life of> 
the flesh,’ confessedly and without compunction torture 
dumb animals. The medical man practises vivisection 
(with the smallest possible infliction of pain on the 
animal vivisected), not because he is selfishly greedy 
after ‘the hidden things of the life of the flesh,’ but be- 
cause he wants to find out what is the matter with you, 
verbose Sir or sentimental Madam; because he is striv- 
ing his utmost to devise means for saving you from 
misery and anguish ; for mitigating the agony of the ills 
that rack the joints, or fire the veins, or that ‘in the 
deeper vitals rage.’ He is no worshipper of knowledge 
as of anidol. He tries during his. whole laborious life 
to learn more and more, in order that he may console 
and relieve and preserve suffering humanity.” 


NEw MEDICAL JOURNAL.—The Italian journals an- 
nounce the first number of Commentario Clinico delle 
Malattie degli Organi Gentto-Urinari, published in Pisa 
by ProF. BARDUuzzI. It is a bimonthly journal of forty 


pages. 


THE ILLINOIS MEDICAL REGISTER.—The Illinois State 
Board of Health is now engaged in revising the Register 
of Physicians, preparatory to publication. Any changes 
or corrections should be promptly sent to the Secretary. 

Lists of the Officers of the Medical Societies in the 
State are also requested. 


RESIGNATION OF PROFESSOR GOSSELIN. — Professor 
Gosselin, the acknowledged head of French surgery 
since the death of Nélaton, has, by reason of advancing 
years and impaired health, found it necessary to resign 
his Chair in the Faculté. 





M. PaSTEuR has been furnished with an opportunity 
of testing his theories concerning rabies upon the human 
subject. One of the servants of the Paris and Lyons 
Railway at Tarascon-sur-Rhone, having been bitten by 
an undoubtedly mad dog, has just placed himself in 
the hands of the illustrious savant.— Brit. Med. Journ., 
June 14, 1884. 


THE S. D. Gross PROFESSORSHIP OF PATHOLOGICAL 
ANATOMY.—The Committee acknowledge the receipt of 
the following subscriptions : 

Dr. J. M. Da Costa, Philadelphia, 

Dr. S. W. Gross, Philadelphia, . 

Dr. J. Marion Sims, New York, . 

Dr. W. W. Keen, Philadelphia, . 

Dr. J. Ewing Mears, Philadelphia, 

Dr. Joseph Hearn, Philadelphia, 

Dr. T. Addis Emmet, New York, 

Dr. J. Solis Cohen, Philadelphia, 

Dr. R. M. Givin, Philadelphia, . 

Dr. J. M. Barton, Philadelphia, . 

Dr. Alfred Stillé, Philadelphia, ; 

Dr. Richard Douglass, Nashville, Tenn., 

Dr. P. S. Conner, Cincinnati, Ohio, 

Dr. J. B. Weaver, Mt. Vernon, Ind., . 

Dr. Robert Battey, Rome, Ga., 

Dr. C. A. Siegfried, U.S. A., 

Dr. Theo. Gruel, Philadelphia, . 

Dr. C. Wirgman, Philadelphia, . 

Dr. R. T: Coleman, Richmond, Va., . 

Dr. J. B. Ferguson, U. S. A., 

Dr. H. N. Young, Chicago, IIl., . 

Dr. J. R. Weist, Richmond, Ind., 

Dr. E. Phillips, New Haven, Pa., 

Dr. C. Lester Hall, Marshall, Mo., 

Dr. O. H. Allis, Philadelphia, 

Dr. R. S. Wallace, East Brady, Pa., 

Dr. W. W. Nye, Hiawatha, Kan., 

Dr. B. B. Lenoir, Lenoir, Tenn., 

Dr. J. E. Clark, Texas, . 

Dr. J. H. Mackie, New Bedford, Mass. P 

Dr. Otis Ayer, Le Sieur, Minn., . j 

Dr. Silas W. Cox, Goldsboro, N. OR 

Dr. R. C. Hays, Shippensburg, Pa., 

Dr. I. C. Brown, Columbus Junction, Iowa, 

R. J. DunGLison, M.D., _D. Hayes AGNEw, M.D., 

Treasurer, Chairman. 

P. O. Lock-box No. 1274, Philadelphia. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JUNE 17 TO JUNE 
23, 1884. 

MAGRUDER, D. L., Lieutenant-Colonel and Surgeon.—Granted 
leave of absence for one month.—/far. 7, S. O. 147, A. G. O., 
June 20, 1884. 

HAPPERSETT, J.C. G., Major and Surgeon.—Granted leave 
of absence for four months.—Par. 5,8. O. 141, A. G. O., June 
18, 1884. 
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THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily jor publication. 


All communicati ug to the editorial department of the 
NEws should be niliiresved to No. 1004 Walnut Street, Philadelphia, 
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ABBE, Dupuytren’s contraction of hand, 475 
Abdomen, chylous deposit in, 731 
gunshot wounds of, 563 
spurious cysts of, 364 
Abdominal section, 343 
surgery, Dr. Sutton’s statistics, 662 
tumor, resembling pregnancy, 22 
wounds, 654. 
Abortion, causes of, 388 
management of, 605 
septicaemia after, 49 
Abscesses, spinal, evacuation of, 221 
Acland, Sir Henry W., 771 
Acne, 405 
Aconitia, oleate of, 201 
Aconitine, effect on the heart, 277 
Adulteration of food and drugs, 489 
Air in veins, 204, 619 
Air-passages, medication through, 243 
fibrinous exudation in, 586 
Alabama State Medical Society, 376, 404 
and New Code, 521 
Albany Medical College, 432 
Albumen, egg-, method of preparing, 694 
or albumin, 753 
tests for, 110, 314, 417 
Albuminuria, 700 
chloroformic, 336 
nitroglycerine and chloride of gold and 
sodium in, 83 
premature labor for, 735 
Alimentation by meat-juice, 129 
in dysphagia, 663, 6&3 
Alvaro, Mendez, obituary notice of, 320 
Amaurosis in infancy, 770 
American Climatological Association, 661 
Laryngological Association, 586,.619 
Medical Association, 449, 487, 535, 538, 
575; 576, 610, 644 
Neurological Association, 717, 754 
Surgical Association, 458, 512, 547 
work, an Englishman's opinion of, 46 
Amidon, operations on brain, 719 
Amniontome, the, 28 
Amputation, high, for gangrene, 15, 278, 302 
triple, of leg, 223 
Amy] nitrite in migraine, 696 
Anzemia, idiopathic, 708 
progressive, arsenic in, 131 
pernicious, 747 
relations to the sexual organs, 293 
Anesthesia by the mixed method, 340, 713 
dangers and disadvantages of, 515 
effect on galvano-reactions of special 
senses, 767 
local, 
of fifth nerve, blindness after, 767 
Anesthetics, 679 
experimental study of, 513 
Anal fistule, 470 
in tubercular subjects, 222 


’ Anatomy Act, 260, 647, 676 


modern methods in, 730 
Aneurism of femoral artery, 250 

of. innominate, 502, 726 

of vertebral artery, 140 

the fluorides in, 299 
Aneurisms, miliary, of stomach, 362 
Ankle-joint, excision of, 309 

‘ osteoplastic resection of, 191 
Ankylosis, hip, osteotomy for, 669, 686 

knee, division of ligaments in, 121 
Annals of Anatomy and Surgery, 116 
Ante-natal influences, 672 
Antiseptics in the New York Hospital, 105 

in private practice, 704 
Antiseptic surgery in military practice, 337 
Antivivisection agitation, 222, 339, 772 

Society, appeal of, 595 
Anus, artificial, cure of, 134, 176, 414 
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Aorta, aneurism of, 24, 187, 686 
galvano-puncture in, 446 
obliteration of, 277 
rupture of, 335 
Aortic lesion-murmurs at apex, 669 
Aphasia, 313, 706 
Aphonia from alcoholism, 646 
Apoplectic attacks, irregular, 583 
Apoplexy in a young girl, 735 
Appendix vermiformis, perforation of, 65 
Archives of Medicine, 27, 88 
Armstrong, Tait’s operation, 82 
Army Medical Department, changes in sta- 
tions and duties, 56, 88, 116, 144, 
176, 204, 232, 264, 292, 320, 348, 
376, 404, 432, 460, 522, 562, 598, 
662, 690, 718, 746, 772 
Museum, 55 
and Library, 738 
Officers, 231, 520 
surgeon, to compensate, 231 
Arrows, poisoned, 696 
Arsenic in anzemia and leukzemia, 131 
in phthisis, 174 
in relapsing fever, 188 
—_—, acute, after typhoid, 340 
Artery, division of, systolic murmur after, 


333 
Arthritis deformans, 249 
Arthrosis, pseud-, of humerus, 724 
Arthrotomy, 249, 423 
Association of Medical Superintendents of 
Institutions for the Insane, 598 
Astigmatism, test-card for, 644 
chloroform, 333 
Astragalus, dislocation forwards, 469 
extirpation of, 606 
Asylums, detention in, 141 
Atlee, Dr. John L., 646 
Atropia, action on heart, 743 
Auditory canal, foreign bodies in, 240, 748 
Auricle, malformations of, 1 
Author's rights in his lectures, 320 


BABY-FARMING in New Jersey, 689 
Baby without arms or legs, 243 
Bacilli in milk, 155 <<" 
Koch's staining of, 504 
Bacillus, cholera, 282 
of cholera infantum, 66 
tubercle, in deep tissues, 753 
tuberculosis, 60, 102, 690 
Backbiting, 45 
Bacteria, relation to surgical lesions, 619 
Balfour, John Hutton, obituary notice of, 
264 
Baltimore, polyclinic in, 347 
Barker, puerperal fever, 182 
Bartholow, nervous prostration, 107 
nitroglycerine and gold and sodium in 
albuminuria, 83 
Battey’s operation, 49, 505 
Barnum’'s white elephant, 143 
Bellevue Hospital Medical College, 347 
gift to, 52c 
training school for nurses, 55 
Berlin statistics, 346 
Billings, Dr., 291 
Biological researches, institution for, 192 
Bishop's College, 634 
Bismuth, salicylate, in typhoid fever, 244 
Bladder, digital exploration of, 4, 15 
disease of, 394 
removal of tumor of, 415 
rupture of, 333, 418 
sphacelus of, in diabetes, 446 
Bleeding in puerperal eclampsia, 338 
Blepharospasm, 393 
Blindness, causes of, 645 
preventable, 503 











Blindness, prevention of, from ophthalmia 
neonatorum, 769 
Blood, volume sent out at a single beat, 512 
tears of, 130 
Bloodvessels, cicatrization after ligature, 550 
Bone cavities, new treatment, 295, 312 
Boroglyceride in eye and ear disease, 743 
in middle ear disease, 709 
ointment of, 324 
Boston, new sewage system of, 27, 231 
Botany, Chair of, at Oxford, 347 
Bowdoin Medical Alumni Association, 634 
Bowlegs, double, 224 
Brachialis anticus, ossification of, 218 
Brachial plexus, injury of, 421 
Brain, abscess of, 507, 516, 549 
fibro-glioma of, 82 
foetal, primitive fissures of, 453 
localization of, 508 
nomenclature, 755, 757 
operations on, 719 
pistol-ball in, ‘726 
preparations, exhibit, 754 
surgical interference with, 704 
Bright's disease, diagnosis of, 210 
eye symptoms in, 109 
globulinuria in, 100 
transfusion in, 415 
British Association for Advancement of Sci- 
ence, 203 
Medical Association, 263 
Bromoform, 445 
Bronchitis of rheumatic origin, 627 
putrid, sublimate inhalations in, 534 
Bronchocele, excision of, 331 
Brown, Surgeon J. S., 291 
Bruen, progressive pernicious anzemia, 747 
sarcoma of mediastinum, 298 
Buboes, treatment of, 152, 415 
Bullock, Dr., death of, 768 
Bureau of Labor and Statistics, 489 
Burkism, 260 
Burnet, supposed connection between ear 
disease and kidney disease, 84 
Burgism, 272 
Byrd, cure of artificial anus, 414 


CCUM, cancer of, 707 

Calculi, spontaneous fracture of, 615 
urethral, large, 140 

Calculus, geographical distribution of, 233, 


289 

removal by litholapaxy, 518 

urethral, 517 

vesical, with bony nucleus, 445 
Calomel, hypodermatically, in syphilis, 335 
Canada Medical Association, 459 
Canalization in amputation of breast, 160 
Cancer, of rectum, treatment, 511 

pathology and treatment, 510 
Canned goods, danger of, 88, 642 
Cape Breton, diphtheria in, 771 
Cape May, Medical Society at, 740 
Carbolic acid, action on heart, 743 

in eye disease, 707 
Carbonic anhydride, excretion of, and spinal 
cord disease, 762 

Carcinoma, transplantation of, 44 
Cardiac disease, fluorides in, 301 

wounds, fatality of, 649 
Caries, spinal, cure of, 171 
Carotid, common, dislocation of, 249 

ligation of, 1, 132, 301, 502, 726 

Case recording, new method, 734 
Castle, cesophagus opening into trachea, 299 
Castration in the female, 99 
Cataract, Férster’s method of ripening, 167 

hastening growth of, 645 
Catarrh, chronic nasal, 461, 491 

mineral waters in, 543 
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Catheter fever, 16 
Catheterism of cesophagus, 70 
Cellulitis, orbital, 163 
pelvic, 653 
Cephalhydrocele, 516 
Cerebrum and cerebellum in chimpanzee, 


755 
Cervix uteri, cancer of, iodoform in, 415 
epithelioma of, 399 
lacerations of, 531 
Emmet’s operation for, 389 
Chalmers, Thomas C., death of, 703 
Chancre, phagedzenic, pyrogallic acid in, 41 
Chest effusions, operations on, 708 
Chicago Medical College, 402, 520 
Children, how to feed, after tracheotomy, 12 
prevention of cruelty to, 167 
septic pneumonia of, 387 
summer complaints in, 159 
Chloral, 711 
poisoning, 40 
Cholecystectomy for gall-stones, 606 
Cholera, 229, 347, 659, 771 
at Calcutta, 520 
bacillus, 282, 319, 473 
Commission, German, Reports of, 263, 
. 289, 402, 419, 490, 659 
in Egypt, 56, 261 
infantum, bacilli of, 66 
Chopart’s operation, 423 
Choroid, sarcoma of, 770, 
tubercle of, 770 
Choroiditis, disseminated, 770 
Chylous deposit in abdomen, 731 
Chyluria, intermittent, 751 
Cicatrization in bloodvessels after ligature, 


55¢ 
Climate, influence on aural catarrh, 644 
Clothing textures, value of, 561 
Club-foot, instrument for, 618 
Coccygodynia, removal of coccyx for, 317 
— oil, with ammonium and ium, 


Code, endorsers of, 232 
new, Alabama Society and, 521 
professional opinion of, 192 
no, 167 
of Ethics, 166 
Ontario County Medical Society on, 159 
Washington County Society on, 159 
Codeia, phosphate of, 187 
Cohen, abscess of tonsil, 186 
Coleman, R. T., obituary notice of, 292 
College of Physicians and Surgeons, 598 
Collins, Heart and Science, review of, 17 
Colon, perforation of, 25 
transverse displacement of, 430 
Columbus Medical College, 598 
Communications, confidential, 347 
Congress, medical matters in, 86, 489 ° 
Conjunctivitis, prevention and treatment, 739 
Consular health notes, 56 
Contraction, cicatricial, incisions for, 137 
Convallaria and its preparations, 99 
action on heart, 743 
Coérdination, paths of, 343 
Copper in obstetrics, 387 
Copyright, international, 390 
Corpus callosum in the cat, 754 
in human brain, 755 
Corrosive sublimate, how to prepare a 1 to 
1000 solution, 771 
in obstetries, 575, 750 
in putrid bronchitis, 534 
Cough, reflex, from nasal polypi, 510 
Cow-pox, investigation of, 510 
Craniotomy upon living foetus, 363 
Cremation, 546, 574, 680 
Crico-arytenoid muscles, paralysis of, 676 
Crista fornicis, 754 
Crook, therapeutics of kairin, 326 
Croup, tracheotomy in, 552 
Cryptorchidism, 483 
Curley, cod-liver oil, with ammonium and 
sodium, 407 





Cystic tumors of orbit, 749 

Cystitis, cystotomy in, 132 

Cysts of abdomen, 364 
sanguineous, of neck, 742 


DAIRY products, adulterated, 291 
Dalton, differences in form of adult head, 255 
Davis, Hall, obituary notice of, 432 
Day, prolapse of urethra, 386 
Deafness caused by middle ear disease, 623 
Death, sudden, in diabetes, 132 
in diphtheria, 26, 43 
Deformities, correction of, 397 
Delavan, alimentation in dysphagia, 663 
Dennis, head injuries and paralysis, 1 
memoir of Dr. Wood, 47 
Dermatitis herpetiformis, 540 
Dermatology, lectures on, 57 
De Schweinitz on Paget's disease, 126 
Detroit Medical College, 318 
Dexio-cardia, 677 
Diabetes, dietetic treatment, 583 
pepsin and peptones in, 670 
sudden death in, 132 
transfusion in, 415 
sphacelus of bladder in, 446 
Diaphragm, reflex spasm of, 695 
tonic spasm of, 755 
Diarrhcea, infantile, benzoate of soda in, 726 
physostigma in, 132 
Dickey, pelletierine as a teenifuge, 560 
Dietetics in disease, 484 
Digitalis in phthisis, 174 
Diphtheria, 627 
and pseudo-membranous sore throat, 69 
experimental, 41 
in Cape Breton, 771 
lime inhalations in, 345, 401 
sudden death in, 26, 43 
treatment of, 245, 279 
turpentine in, 42 
Diplopia, monocular, 736, 770 
Disease, collective investigation of, 728 
dietetics i in, 484 
etiology of, 674 
pathognomonic signs of, 538 
Dislocation, compound, of great toe, 251 
Doctors at law, 203 
Douches, cold, in febrile diseases, 534 
Drainage, horse-hair, 165 
Dubois, Henry A., obituary record, 38 
Duhring, lectures on dermatology, 57, 265, 


495 
Dujardin-Beaumetz on treatment of syphilis, 
89, 117 
treatment of typhoid fever, 321, 349, 377 


Dulles on hydrophobia, 625 
Dupuytren’s contractions of the hand, 475 
Dura mater, sarcoma of, 286 
Dwight case, 68, 344 
expert testimony in, 30 

Dysmenorrheea, dilatation for, 165 
Dysphagia, alimentation in, 663, 683 

from paralysis, 132 


EAR, catarrh of, boroglyceride in, 709, 743 
influence of climate on, 644 
discharges and life insurance, 647 
disease relation to kidney disease, 84 
to phthisis, 191 
diseases in engineers, etc., 645 
foreign bodies in, 240 
suppuration of middle. 9 
Eclampsia, puerperal, bleeding in, 338 
Eczema, 265 
Edes, diagnosis of Bright's disease, 210 
Edinburgh University, honorary degrees, 346 
tercentenary festival, 567 
Education for the profession, ‘652 
New Jersey Committee on, 738 
preliminary, 20 
Eichberg, transposition of viscera, 328 
Elbow joint. excision of, 200 
Eldridge, Medicine in Japan, 113 
Electric light and gaslight, ror 





Electricity in diagnosis, 162 
in skin diseases, 7 
Elephantiasis, 517 
Eliot, Johnson, obituary of, 27 
Elsberg, spasm of glottis, 624 
Elytrotomy in extrauterine pregnancy, 366 


' Embolism of mesenteric artery, 104 


Empyema, double operation for, 361 
radical operation for, 741 
resection of ribs in, 247 
Endometritis, 631 
Engelmann, Dr., obituary notice of, 264 
rupture of uterus, 380 
Enterectomy for hernia, 303 
Epilepsy, 50 
and pregnancy, 729 
from head injuries, 554 
hydrobromic acid in, 209 
Jacksonian, 82 
study of, 580, 58r 
Epistaxis 644 
Ergot, antagonism to pilocarpine, 188 
in congestions, 471 
in obstetrics, 486 
in splenic enlargement, 152 
Ergotin, toxic effects of, 365 
Erysipelas, local treatment of, 401 
Ether, death from, 78 
spray, method of hastening action of, 42 
Etherization, 734 
Ethics, Code of (see Code), 166, 635 
Ethyl bromide in nervous disorders, 12 
Eucalyptus in overage fd gangrene, 12 
Excision, end results of, 548 
Expert testimony, 30, 248, 657 
Extremities, railroad injuries of, 548, 549, 
614 
Eye affections, boroglyceride in, 743 
carbolic acid in, 707 
metallotherapy in, 272 
injury, with sympathetic trouble, 10 
Eye symptoms in Bright's disease, 109 


FACE presentations, management of, 173 
Fallopian tubes, new disease of, 98 
Febrile diseases, cold douches in, 534 
Fees, professional, in Pittsburg, 744 
Female sexual organs, lacerations of, 599 
malformations of, 614 
Femoral artery, history of ligation of, 516 
ligation of, 517 
Femur, fracture of neck of, 393. 479 
abduction and adduction in, 250, 
288 
impacted fracture of, 605 
Ferguson, peripheral paraplegia, 412 : 
Fever, cerebro-spinal, 608 
Fevers,\glycerine in, 98 
luxations in, 46, 104 
Fibrin in urine, 470 
Finger, wounds of extensor tendons of, 71 
Fistula in ano, 222, 470 
Fite, Dr. C. C., 689 
Flat-foot, Ogston’s operation, 190 
Flint, address before American Medical As- 
sociation, 523 
on the bacillus tuberculosis, 60 
treatment of diabetes, 583 
Flowers, sanitary uses of, 653 
Fluorides in aneurism, 299 
in cardiac disease, 301 
Folie du doute, 766 
Food and drugs, adulteration of, 489 
supply, sanitary control of, 123 
Foot and mouth disease, 231, 459 
Forceps, ‘jointed, 627 
Forest culture, sanitary, 732 
Formad, tuberculosis, :584 
Fowler, poisoning by potassium chlorate, 161 
Fox, new trial frames, 288 
ointment of boroglyceride, 324 
on metallotherapy, 272 
serous cystic tumors of orbit, 749 
Fractures, compound, treatment of, 541, 614 
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Fracture involving shoulder-joint, 138 
intrauterine, 550 
of both lower limbs, 333 
Frames, trial, 288 
French ‘Association, legacy to, 88 
French, double ovariotomy, 533 , 
medical men, statistics, 88 
Frerichs, Professor, 292, 689- 


GALLIGO prize, 263 
Galvano-cautery in nasal disease, 621 
-reactions of special senses, effect of 
anzesthesia on, 767 
Ganglia, compound, 557 
Gangrene, high amputation for, 15, 278, 302 
Garfield Memorial Hospital, 404, 744 
Garrigues, removal of placenta, 424 
Gastrostomy, 174, 548 
Gastrotomy in seventeenth century, 232 
Georgetown, University of,.347 
Georgia Medical Association, 432, 506 
German Surgical Society, 347 
Germs, investigations on, 202 
Gerster, resection of jaw for prosopalgia, 71 
Gilman, Dr. J. T., death of, 737 
Girard, resection in pseudarthrosis, 724 
Glioma, fibro-, of brain, 82 
Glisson, irritation of capsule of, 579 
Globulinuria in Bright’s disease, 100 
Glottis, spasm of, 624 
Glycerine in fevers, 98 
Goelet, lacerated perineum, 330 
Goitre, extirpation by elastic ligature, 302 
Goodell, year’s work in ovariotomy, 178 
Gosselin, Prof., resignation of, 772 
Government service, different schools of 
medicine in, 489 
Graham, a case of epilepsy, 50 
Griswold, albuminuria, 700 
Grant, accident to, 17 
Gross, S, D., death be 535, 541, 544, 598, 
615, 690, 703, 
lacerations of female sexual organs, 599, 
613 
obituary of, 559 
Professorship of Pathological Anatomy, 
729, 745, 772 
public bequests of, 717 
wounds of the intestines, 495 


HAMATOCELE, retrouterine, 470 
Heemoglobinuria and hzemoglobinzemia, 247 
Hand, surgery of, 548, 549 
Hamilton, case of word-blindness, 92 
on fractures, French edition, 143 
Surgeon-General, and the Public Health 
Committee, 230 
Hammond, can locomotor ataxia be cured ? 


758 
Hand, congenital deformity of, 691, 710 4 
Harelip, double, 159 
Harper Hospital, Detroit, 318 
Harris, Elisha, obituary notice of, 176 
Hartshorne on abdominal traction, 239 
Harvard University, 520 
bequest to, 55, 116 
Hay fever, treatment of, 620 
Head, adult, differences in form of, 255 
injuries, 559 
accompanied by paralysis, 1 
Health Exhibition, International, 231 
National Board of, 431 
public, 115 
Congress pad 204, 431, 687 
U. S. Board of, 
Heart, congenital displacement of, 70 
disease, fluorides in, 301 
relation to insanity, 596 
malformations in relation to cyanosis, 


244 
sounds, study of, 539 
Heidelberg surgery, 744 
Helenine, 40 
Hemenway, foreign bodies in auditory ca- 





Hemiplegia after measles, 451 
double, 765 

Hemorrhage, cerebral, paralysis from, 640 
from kidney treatment, 38 

secondary, after fracture, 519 
Hemorrhoids, operations on, while inflamed, 


789 
Hernia, congenital, cure of, 192 
gangrenous, enterectomy and enteror- 
rhaphy in, 303 
operative delay in, 648 
radical cure of, 153, 606, 388 
strangulated, ligation of sac in, 479 
treatment by intercolumnar suture, 361 
umbilical, radical cure of, 45 
Herpes, 405 ; 
Hip-joint amputation, control of hemor- 
rhage in, 616 
ankylosis, osteotomy for, 669, 686 
dislocation of, in labor, 177 
excision of, 676 
spontaneous dislocation of, 138 
Hip disease, new splint for, 928 
dislocations, manipulations in, 551 
Homeeopathic bill, the, 520 
Hospital College of Medicine, 717 
Howell, cesophagotomy, 639 
Hubbard, Dr. Wm. H., death of, 704 
Humerus, compound fracture of, 138 
dislocation of, 423 
fracture of, 421 
pseudarthrosis of, resection, 724 
Hutchinson testimonial, 56 
Hydatid cysts of orbit, 130 
tumor, 80° 
of base of skull, 99 
Hydrargyri tannicum oxidulatum, 278 
Hydrocele, modern cure of, 503 
Hydrobromic acid in epilepsy, 209 
Hydronephrosis, 696 
Hydrophobia, 617, 625 
experimental proof of, 302 
preventive inoculation of, 696 
virus of, 335 
Hygiene, address in, 595 
in public schools, 596 
International Congress of, 87, 347, 771 
Hygienic Institute in Munich, 261 
Hymen, anatomy of, 387 
Hyoscyamine, 711 - 
Hypodermatic injections, 187 
Hysterectomy, 696 
for fibroma, 67 
vaginal, 420 
Hysteria and odphorectomy, 767 
Hysterical contracture, nerve pressure in, 451 
symptoms in men, 764 


IcE, impure, in Connecticut, 521 
lliac artery, ligation of, 218, 250, 391 
common, rupture of, 670 
Illinois State Board of en 143, 432 
Medical an eee Act, 746 
Society, 
Immigration of Fa tefective classes, 577 
Infant feeding, 52 
Indiana, Medical College of, 346 
Infectious diseases, 546 
in schools, 474 
introduction of, 490 
Inflammation, pathology and treatment, 24 
phlegmonous, delay in, 649 
Innominate aneurism, 502, 726 
ulceration of, 696 
Insane, examination of, 346 
rights of, 596 
Insanity, doubting, 766 
relation to heart disease, 596 
suicidal, treatment of, 510 
trephining for, 554 
International Conference, 27 
Congress of Hygiene, 87, 247,771 
Health Exhibition, 459 
Medical Congress, 86, 116, 264, 544, 


International Sanitary Congress, 458 
Intestines, gunshot wounds of, 563, 617 
Intestina) obstruction, 480 
Intestine, perforation of, 104 
resection and suture of, 362 
wounds of, 495, 516 
Iodoform in cancer of cervix, 415 
in cardiac lesions, 470 
in preventing uterine colic after applica- 
tion of nitrate of silver, 484 
in puerperal state, 750 
therapeutics of, 42 
Iris, serous cyst of, 770 
Iritis, acute plastic, 679 
sympathetic serous, 165 
Italian Surgical Society, 718 


JACOBI, affections accompanying joint le- 
sions, 18 
on endometritis, 631 
Jaggard, Braun's antiseptic obstetrics, 95 
puerperal fever, 442, 467 
Janeway, etiology of typhoid fever, 212 
Japan, medicine in, 112 
Jaw, necrosis of, 313 
from phosphorus, 734 
resection of upper, 71 
sarcoma of, 710 
Jefferson Medical College, 404 
Jequirity ophthalmia, 502 
Jewett, Pliny Adams, obituary of, 459 
Johns Hopkins University, laboratory of, 53 
Johnson, cryptorchidism, 483 
Johnstone on metallotherapy, 272 
Joint lesions, neurotic affections in, 18 
Journal, report on Association, 546 
Jurist on neuralgia of nose and pharynx, 236 


KAIRINE, 711 
Kansas City Medical College, 459 
Kentucky State Medical Society, 711, 768 
Keyes, distribution of calculus, 233 
Kidney, abscess of, 470 
disease relation to ear disease, 84 
floating, 132 
hemorrhage from, treatment by unusual 
remedy, 38 
sarcoma of, 399 
Kidneys, absence of, 534 
Knee, ankylosed, division of ligaments, 121 
rupture of vessels, 448 
dislocation of, 333 
Knee-joint, articular osteitis of, 65 
cartilage in, 397 
disease of, 205 
excision, 409, 424, 676 
fibro-sarcoma of, 519 
synovitis of, 171, 618 
Knox, the uvulatome, 229 
Koch festival, 687 


LABOR and statistics, 489 
chloroform in, 612 
complications of, 733 
dislocation of hip during, 177 
in old primiparz, 574 
management of third stage, 706, 742 
premature, in albuminuria, 735 
protracted management of, 611 
rupturing membranes in, 176 
sudden death in, 204, 613 
Lachrymal glands, neoplasms of, 542 
Lamb, downward displacement of transverse 
colon, 430 
impacted fracture of femur, 605 
Lange, arthrotomy for arthritis deformans, 


249 

method of treating bone cavities, 295 

on excision of ankle-joint, 309 
Laparo-hysterotomy, 336 
Laparotomy, 336 

for internal strangulation, 669 
Laryngeal abductors, paralysis, 593 
Laryngitis, spasmodic, 49 








nal, 748 





549, 729, 745 





Laryngoscope, electric, 647 
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Larynx, cockle-burr in, 277 

enchondrosis of, 591 

epithelioma of, 398 

extirpation of, 121, 445 

growths of, removal of, 592 

gunshot wound of, 590 

tubercular tumors of, 597, 634 
Lead-poisoning in canned vegetables, 88 
Leale, scarlatina of foetus, 635 
Lefferts, chronic nasal catarrh, 461, 491 
Leg, fractures of, plaster posterior splint in, 


731 

tan dislocation of, 10 

Leucorrheea, treatment of, 726 

Leukzemia, arsenic in, 131 

Lichen, 405 

Life insurance and weight, 732 

Ligament wounds, tumors of, 12 

Ligatures, animal, 633 

Limbs, symmetry of, 649 

Lime inhalations in croup, 460 

Lipoma, congenital, 163 

Listerism in obstetrics, 658 

Litholapaxy, 711, 726 

Lithotomy, suprapubic, 558, 727 

Lithotrity aspirator, improved, 664 

Little, eye symptoms in Bright's, 109 
fractures of the patella, 353 

Liver, calculus in, 616 
pulsation and tricuspid regurgitation, 


671 
Living and dying, 737 
Lobelia, therapeutic uses of, “as 
Lochia in puerperal affections, 336 
Locomotor ataxia and syphilis, 370, 765 
can it be cured? 758 

London Clinical Society, 688 

medical societies, 658 
Long Island College Hospital, 662 
Louisiana State Medical Society, 678 
Louisville, University of, 376 
Lunacy, report on, 739 
Lung, gangrene of, treatment, 676 

retractility, 507 

resection of, 131, 505 
Lungs, gangrene of, eucalyptus in, 12 
Lupus, tuberculous nodules in, 132 
Luxations in grave fevers, 46, 104 


MACDONALD, mixed anesthesia, 713 
Mackenzie, congenital syphilis, 587 
Maine Medical Association, 733 
School, 202, 717, 733 
Malarial poisoning in new-born babe, 342 
Mamma, canalization in removal of, 160 
Maréchal, pilocarpine in puerperal eclamp- 
sia, 467 
Marine Hospital, for New York, 432 
Service, changes in stations and 
duties, 144, 460 
Markoe, sarcoma of synovial sheaths, 464 
Marriage and mitral stenosis, 449 
Maryland Medical and Chirurgical Faculty, 
481, 507 
University of, 347 
Massachusetts Medical Society, 730 
women in, 731 
Massey, electricity in skin diseases, 7 
Mays, therapeutics of phthisis, 267 
Maxilla, phosphorus necrosis of, 734 
McBurney, excision of knee-joint, 409 
McDaniel, fruit in diarrhoea, 500 
McGill University, 634 
McGinnis case, 14, 451 
McGuire, case of mistaken sex, 186 
McNutt, the Dwight case, 345 
Measles in Baltimore and Washington, 55 
hemiplegia after, 451 
vibrio observed during, 277 
Meckel’s ganglion, removal of, 138 
Mediastinum, sarcoma in, 298 
tumors of, 41, 582 
Medical advertising, 545, 596, 652 
and Surgical History of the War, 489, 
578 





Medical College of Ohio, 634 
Congress, International, 86, 116, 264, 
544, 546, 729, 745 
education, 545 
examiners, law for, 394 
institutions, government patronage of, 
136 
journal, new, 772 
jurisprudence, 738 
legislation and education, 740 
Practice Act, Illinois, 646 
profession and community, 171 
schools, State appropriation to, 306 
theories, modern, 735 
Medicine, experimental, 545, 576 
practice of, in New York, 219 
in Maryland, 319 
regulation of practice of, 163, 578 
State, address in, 576, 596 
Meigs, proof that human milk contains only 
one per cent. of casein, 52 
Meningitis in suppurative disease of middle 


ear, 9 
tubercular, 598 
Menstruation and ovulation, 611 
Menthol as an anodyne, I11 
Mercurial preparation, new, 278 
Mercury bichloride, as a dressing, 649 
Metallotherapy in ocular affections, 272 
Metrorrhagia near menopause, 342 
Metric system, 143 
Mexico waking up, 230 
yellow fever in, 771 
Miami Medical College, 142, 319 
Michigan College of Medicine, 318 
health in, 27, 56, 88, 116, 143, 176, 204, 
232, 264, 292, 320, 348, 376, 404, 432, 
459, 522, 562 
State Examining Board, 318 
Micrococci in acute suppuration, 281 
Microdrganisms, 735 
poisons produced by, 541 
Microscope, photographing with, 508 
Midzu ame, 142 
Migraine, amy] nitrite in, 696 
Miliaria, 405 
Milk, casein in, 52 
digestion of, 725 
pancreatized, 346 
Mineral waters in catarrh, 543 
Mississippi Valley Medical Association, 718 
Missouri State Board of Health, 87 
Medical Association, 376, 681 
Mitral disease and marriage, 449 
orifice, valvular anomaly, 511 
Monro, foramen of, 654 
Monster, acephalous, 702 
Montreal Medico-Chirurgical Society, 25, 81 
Morris, Caspar, obituary record of, 348 
Morrow, method of treating certain skin 
diseases, 257 
Moss as a dressing, 42 
Munich beer, 376 
hygienic institute, 376 
pathological institute, 376 
Mycosis, epithelial, 647 
Mydriatics, dangerous doses of, 646 
Myelitis and optic neuritis, 770 
Myocarditis, 752 
pathology of, 582 
Myositis, 200 
specific, 367 
Myoma, intrauterine, extirpation of, 446 
Mysophobia, 766 


NAPELLINE in facial neuralgia, 66 
Naphthalin in treatment.of wounds, 502 
Nasal cavity, occlusion of, 421 

catarrh, chronic, 461, 491 

disease, galvano-cautery in, 621 

polypi, reflex cough from, 510 
Nashville, University of, 347 
Naso-pharyngeal fibroma, 645 
National Medical College, 347 
Navicular bone of foot, fracture of, 362 





Navy, Surgeon-General of, 291 
Nebraska State Medical Society, 682 
Neck, branchial cysts of, 616 
sanguineous cysts of, 742 
Needle and thread, new surgical, 334 
Needles and silk, arrangement for, 251 
Nephrectomy, 470, 534 
Nephric, peri-, lesions, localization of, 558 
Nephritis, calcic, 133, 156, 247 
Nephrorrhaphy, 362, 726 
Nephrotomy, 51, 446, 469 
Nerve, excision of, 553 
recurrent, paralysis of, 132 
tumor, 26 
Nerve-section, modifications in muscular 
structure after, 188 
Nerves, optic, atrophy of, 9 
Nervous accidents in photography, 28 
affections, gold and sodium in, 762 
Neuralgia, brachial, 26 
facial, napelline in, 66 
trigeminal, 71, 553 
of nose and pharynx, 236 
osmic acid in, 416, 450 
Neuritis, multiple, 761 
optic, 9 
and myelitis, 770 
Neuro-retinitis, sympathetic, 543 
New Code in Congress, 115 
New Jersey, baby-farming in, 689 
State Medical Society, 717, 737 
New York Academy of Medicine, 47, 105, 
193; 255» 314, 379,424, 475,031,683 
County Medical Association, 70, 
79, 116, 226, 286, 395, 
654, 700 
Society, 288, 343 
medical legislation in, 219 
Neurological Society, 18, 111, 141, 


432 

Ophthalmological Society, 87 

Polyclinic, 175, 263 

Post-graduate School, 87, 291 

Skin and Cancer Hospital, 291 

State Medical Association, ni 283 

Medical Society, %, 156, 157 

and the New Code, 


115 
Surgical Society, 71, 137, 200, 223, 
249, 309, 367, 397, 421, 479, 517, 
629, 686, 710 
University of City of, 319 
Newton, sanitary control of food supply, 123 
Nitrite of amyl i in pneumonia, 188 
Nitroglycerine in albuminuria, 83 
in nervous disorders, 12 
Nose, effect of chronic poisoning on, 645 
Nurse, artificial, 
Nurses, Bellevue Training School for, 55 
Boston directory for, 55 
hospital trained, 135 
trained, in Rome, 176 


OBSTETRICS, address in, 530, 627 
copper in, 387 
corrosive sublimate in, 575, 750 
Listerism in, 658 
Obstetrical methods, = 95 
CEsophagostomy, 548, 6 
Csophagotomy, 200, Pe 639 
(Esophagus, catheterism of, 70 
internal, value of, 145, 155 
opening into trachea, 299 
resection of, 98 
stricture of, 593 
operations for, 548 
Ohio, Medical College of, 229, 318, 746 
State Board of Health, 740 
of Medical Examiners, 740 
Medical Society, 740 
Onion, parasite in, 187 
Ontario Medical Association, 706 
Oéphorectomy, 734 
for fibroma, 67 
hysteria and, 762 





* Pharynx, adenoid vegetations of, 130, 622 
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Operations, early and late, 512 

Ophthalmia, blindness from, 769 
Egyptian, in Hungary, 88 
sympathetic, 768 

Ophthalmological Society of United King- 

dom, 769 

Ophthalmology, American Journal] of, 271 
and Otology, School of, in Chicago, 260 
diagnosis in, 542 

Ophthalmoplegia externa, 765 

Optic nerves, atrophy of, in middle ear dis- 


ease, 9 

neuritis in middle ear disease, 9 
Orbit, cystic tumors of, 749 

hydatid cysts of, 130 
Organisms, lower, spread of, 261 
Os, digital dilatation of, in labor, 429 
Osler, syphilitic caries of skull, 25 
Osmic acid in neuralgia, 416, 460 
Osteitis, chronic, of knee-joint, 651 
Osteotomy for ankylosis at hip, 669, 686 

for genu valgum, 138, 309 

of neck of femur, 139 

for double bowlegs, 224 
Otological Congress, International, 292 
Ott, unilateral spasm, 451 
Ovarian cyst, extra-, 316 

injection of iodine into, 130 
Ovariotomy, a year’s work in, 178, 224, 227, 
259, 431, 460 

double, 533 

on a child, 301, 335 

six cases of, 734 


PACKARD, abdominal tumor resembling 
pregnancy, 22 
Paget's disease, 126 
Palate, operation for closure of, 164 
Palmer, Dr. Chas. T., 116 
Papayotin, action of, 750 
Papi!loma of vocal bands, 591 
Paraldehyde, 366, 416, 473,.711 
antagonism to strychnia, 361 
Paralysis, facial, treatment of, 302 
from cerebral hemorrhage, 640 
from pleural irrigation, 301 
Paraplegia, peripheral, 412 
Paris societies, elections at, 116 
vital statistics of, 232 
Parker, Willard, obituary of, 521, 703 
Parkes, gunshot wounds of abdomen, 563 
Parvin, reception to, 232 
Pasteur, 771, 772 
vaccination for rabies, 689 
Patella, excision of, 474 
fracture of, 423, 334 
tractures of, plaster splint in, 353, 368 
wiring, 53, 420 
Patellar ligament, rupture of, 334 
Peabody, treatment of typhoid fever, 355, 


8 
Pedicle, in intraperitoneal fibroids, 612 
Pelletierine, 360 
Pemphigus, 405 ‘ 
Penis, new method of amputating, 278 
Pennsylvania Hospital, 521 
State Medical Society, 87, 594, 625, 646 
University of, 562 
Pepper, dietetics in disease, 484 
Pepsin in diabetes, 670 
Peptones, new test for, 537 
Percussion sound, pitch of, 731 
Pericarditis after rheumatism, 653 
etiology of, 540 
Perineal lacerations, prevention of, 735 
Perineum, lacerated, operation for, 330 
Periosteum grafting, 633 
Peritonitis, fatal case of, 65 
idiopathic, 671 
pelvic, 653 
Perry, Thomas W., obituary notice of, 56 
Pharmacopeeia, National, 154, 174, 231, 249 
plea for, 164 
Pharmacy in Ohio, regulation of, 143 





Pharynx, neuralgia of, 236 
sarcoma of, 645 
Philadelphia Clinical Society, 176 
College of Physicians, 22, 54, 251, 562 
Neurological Society, 143, 451 
Obstetrical Society, 49, 224, 316, 342, 
429 ° 
County Medical Society, 52, 54, 83, 107 
Polyclinic, 88 
Phimosis, remote effects of, 742 
Phosphorus necrosis, 734 
Photography, nervous accidents in, 28 
Phthisis, arsenic and digitalis in, 174 
climatic treatment of, 361 
external therapeutics of, 267 
in prisoners, 129 
relations, diseases of the ear, Ig 
Physiology, instruction and research in, 730 
Physostigma in diarrhcea, 132 
Pilocarpine, 244 
anagonism to ergot, 188 
in scarlet fever, 188 
in puerperal eclampsia, 467 
Placenta, removal of, 424 
Plants, medicinal, 431 
sanitary uses of, 653 
Plaster posterior splint, 731 
Pleural effusions, purulent, 647 
irrigation, causing paralysis, 301 
Pleuro-pneumonia, 578 
Pneumocele, 641 
Pneumonia, infectious nature of, 728 
micrococcus of, 13, 392 
nitrite of amyl in, 188 
origin and nature of, 607 
of rheumatic origin, 626 
septic, of young children, 387 
Poisoning by potassium chlorate, 161 
by tansy, 174 
chronic, 645 
Poisons produced by microérganisms, 540 
Pomeroy, diseases of the ear, review of, 137 
Pompholix, 405 
Popliteal vessels, rupture of, in forcible ex- 
tension of ankylosed joints, 448 
Poore, osteotomy for hip ankylosis, 664 
Pork, American, exclusion of, from Ger- 
many, 306 
Porro operations, 132, 187, 302, 388 
Post, congenital deformity of hand, 691 
fracture of neck of femur, 479 
intestinal obstruction, 480 
Potash, bichromate, antifermentative effects, 
277 
Practice, license to, 454 
Pregnancy and typhoid fever, 609 
diagnosis of, 643 
epilepsy and, 729 
excessive vomiting of, 301 
oxygen in, 302 
extterrauine, laparotomy in, 336 
elytrotomy in, 366 
shortening the duration of, 102 
tubal, 24 
Presentation, occipito-posterior, manage- 
ment of the head in, 612 
Price, trachelorrhaphy forceps, 375 
Prosopalgia, resection of jaw for, 71 
Prostate, hypertrophy of, heredity, 699 
irritation of, 742 
Prostatic calculi, 555 
Prostitution, government regulation of, 609 
Prostration, nervous, 107 
Prurigo, 405 
Puerperal affections, the lochia in, 336 
eclampsia, pilocarpine in, 468 
fever, 189 
from a Vienna standpoint, 442, 467 
treatment of, 182, 163 
prevention and treatment, 393, 707 
septicemia, 610 
state, corrosive sublimate and iodoform 
in, 750 


Pulmonary artery, perforation of branch of, 
2 


stenosis of, 287 
Pulse, slow, 681 
Pupils, the, in.diagnosis, 742 
Pyzemia, spontaneous, 171 
Pyelo-lithotomy, 686 
Pyrogallic acid for phagedzenic chancre, 41 


QUADRICEPS tendon, rupture of, 367, 421 
Quarantine, 680 

conference, 659 

government, 519 

in Texas, 659 

station at Cape Charles, 431 
Quebracho and its preparations, 100 
Quinine action of, 768 

and iodide of potassium, incompati- 

bility of, 222 

pills again, 156 

pills, the assay of, 282 

influence on heat production, 66 


RABIES, vaccination for, 689 
Radcliffe, death during or after convales- 
cence from diphtheria, 26 
treatment of renal hemorrhage, 29 
Railroad injuries of extremities, 614 
Randolph, effects of turpeth mineral, 275 
Ranney, spasm of diaphragm, 695 
Reamy, address in obstetrics, 530 
Rectum, cancer of, treatment, 152 
ending in urethra, 334 
excision for epithelioma, 597 
Reeve, absence of vagina, 441 
Reichert, egg-albumen, 694 
Respiration, artificial, 557 
Respiratory therapeutics, 364 
Retro-pharyngeal abscess, 589 
Reviews— 
Wilkie Collins, Heart and Science, 17 
Pomeroy, Diseases of the Ear, 137 
Petit, Ileo-vaginal Anus and Intestino- 
uterine Fistulze, 193 
Wilson, Handbook of Hygiene and 
Sanitary Science, 223 
Clarke, Dissector’s Manual, the, 308 
Brand, Lessons on the Human Body, 


308 
Richardson, The Field of Disease, 341 
Corre, Traité des Févres, 341 
Dulles, Accidents and Emergencies, 363 
King, Manual of Obstetrics, 421 
Gerhard, Drainage and Sewerage, 451 
Medical Directory of Philadelphia, 451 
Rheumatism, cardiac blistering in, 393 
dislocation of hip in, 138 
Rhode Island Medical Society, 23, 393, 767 
Ribs, resection of, in empyema, 247 
Rockwell, tonic spasm of diaphragm, 755 
Rogers, John A., obituary notice of, 56 
Roussel, bad effects of turpeth mineral, 275 
Rumford chemical works, 404 
Rush, Dr., monument to, 579 
Medical College, 260 


SAILORS, disabled, home for, 431 

Salicyl-resorcin-ketone, 152 

Salmon, swine-plague micrococcus, 455 

Sands, combined cesophagotomy, 629 
value of internal cesophagotomy, 145 

Sanitary Council of Mississippi Valley, 320 
legislation in New Jersey, 521 
precautions, 771 

Sarcoma of lumbar glands, 25 
transplantation of, 44 

Sassafras, common, 511 

Saturnism, cerebro-spinal, 767 

Sayre on disease of the knee-joint, 205 

Scapula, fracture of, 421 

Scarlatina in pregnancy, 635, 654 
of foetus in utero, 635, 654 

Schmerling’s, Ritter, von, jubilee, 404 

School hygiene, 506, 573 





exanthemata in, 429 


Scleroderma, 138 
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Sclerosis, amyotrophic lateral, 131 
Sellman, iodoform in preventing uterine 
colic, 484 
Septiceengia after abortion, 49 
from bite of rat, 653 
puerperal, 189 
Sewage system of "Roshni 
Sex, mistaken, 186, 291 
Sexual organs, malformations of, 640 
Shaffer, suppuration of middle ear, with 
complications, 9 
Shaw University, 458 
Shoulder dislocations, manipulation, 55 
Sims, death of, 579 
memoir of, 48 
monument to, 88, 455 
Sinkler, spinal accessory spasm, 453 
Sinuses, injection of turpentine into, 362 
treated by sponge-grafting, 332 
Skene on anzemia and the sexual organs, 263 
vaginitis and vulvitis, 29 
Skin, affections after use of borax, 662 
anomalies of secretion of, 57 
diseases, electricity in, 7 
improved method for treatment, 257 
external treatment in diseases of, 626 
’ hyperzemia of, 59 
inflammations of, 59 
syphilitic lesions of, 657 
Skull, compound fracture of, 711 
syphilitic caries of, 25 
- Smallpox in Cincinnati, 143 
in Indianapolis, 346 
Smith, hip dislocation during labor, 177 
Snake venom, lesions of, 
Soda, benzoate of, in infantile diarrhoea, 726 
hyposulphite of, in contusions, 228 
Sodium chlorate, 541 
chloride of gold and, in nervous affec- 
tions, 762 
Somnolence, morbid, 171 
Sore throat, typhoid, 188 
South Carolinal Medical Association, 652 
Medical College, 319 
Southern Medical College, 432 . 
Spasm, tonic, of diaphragm, 755 
unilateral, following measles, 451 
Spermatorrheea, 709 
Spinal abscesses, evacuation of, 221 


. 


accessory spasm, 453 
cord, paths of fibres in, 754 
injuries, relation to excretion of carbonic 
anhydride, 762 
Spitzka, paths of coérdination, 343 
Spleen, abscess of, 362 
Splenectomy, 726 
Splenic enlargement, ergot in, 152 
fever, bacilli in milk, 155 
Sponge- grafting i in sinuses, 332 
nge, new, 
Sputum of tuberculosis, disinfection of, 447 
Starchy matters, reactions of, 187 


598 

ell address to classes of Univer- 
” ‘sity of Pennsylvania, 433 
complimentary dinner to, 520, 673, 713 

presentation of portrait of, 669 
Stomach, divulsion of, 534 

miliary an of, 362 

recent surgery of, 305 

washing out, 670 
Strabotomy, unfortunate result from, 11 
Street-cleaning problem, the, 338 
Strawbridge, removal of pin from trachea, 8 
St. Petersburgh, vital statistics, 348 
Strychnia antagonism to paraldehyde, 361 
Students, underbidding for, 305 
Styptics, value of, 648 
Subclavian artery, ligation of, 470, 502, 726 
Surgeon: ecto Assistant, office of, 229 
Surgery, sbidomstonl, * bi 

tic, in mi ractice, 337 

sy Heidelberg, 1 . “ 

report on, 482 
spasmodic, of tongue, 438 


‘Sui universits, medical students at, 348 
S sheaths, sarcoma of, 464, 479 
Synovitis of knee, 618 
Syphilis, cerebral, clinical aspects of, 251 
diagnosis and treatment of, 287 
congenital, 587 
nature of, 28 
tertiary, 81 
treatment of, 89, 117 
“Syphilitic caries of skull, 25 
exostosis, trephining for, 100 
fever;-152 
reinfection, 392 
Systolic murmur after Gyre of artery, 333 


TABES, preataxic, 81. 
Tait, Mr." “Lawson, 746 
Tait's operation, 82 
Tarnier, Professor, 292 
Tarsotomy in talipes, 650 
Tennessee Medical Society, 7% 494, 454 
Testimony, expert, 248,:289 
in Iowa, 317 

Tetanus, 679 

fatality of, 649 

treatment of, 696 

subacute, 97 
Texas mineral waters, 633 

State Medical Society, 459, 633 
Thermostat, new, 660 
Thigh, tumor of, 400 
Thomas, spasmodic retraction of tongue, 438 
Thomien's disease, 304 
Thompson, digital exploration of bladder, 4 
Tiffany, division of ligaments in knee anky- 

losis, 121 

Tongue, extirpation of, 555 

spasmodic retraction of, 438 
Tonsil, abscess of, 186 

chancre of, 684 

tuberculosis of, 698 
Toronto Medical Society, 49 
Trachea, removal of shawl-pin from, 8 
rupture of, 397 
stenosis of, 594, 690 
ulceration of, 696 
Trachelorrhaphy, effects of, 544 
forceps, 375 
Tracheotomy, how to feed children after, 12 
in croup, 552 
Traction, abdominal, a method of, 239 
axis, 342 
Tractoration, terrible, 104 
Transatlantic steamers, medical service on, 
472, 537, 545 
Transfusion apparatus, 415 
in Bright's disease, 415 
Traumaticine, 277 
Trephining, dangers of, 648 
for epilepsy, 554 
for insanity, 554 
for syphilitic exostosis, 100 
Trichinosis in Germany, 598 
in the army, 307 
Virchow on, 
Bee go regurgitation and pulsation of 

ver, 

Tubercle bacillus, 276, 753 

apparatus for cultivating, 730 
Tuberculosis, 574, 584, 741 
buccal, 620 
disinfection of sputum of, 447 
intestinal, 129 
Turpentine in diphtheria, 42 
injections into sinuses, 362 
Turpeth mineral, bad effects from, 275, 281 
Typhoid fever, acute arteritis after, 340 
etiology of, 212, 226 
salicylate of bismuth in, 244 


383, 395 
undeveloped, 736 


ULCER, rodent, 309 


-| West Virginia State Medi 


treatment of, 321, 349, 355, 377; ” 


Umbilical cord, rupture of vessels, 41 
wana -: of New York, Medical Faculty, 
103 
of Pennsylvania, 689 
Urethra, female, diseases of, 743 
foreign bodies in, 742 
perineal injuries of, 670 
prolapse of, 386 
Urine, fibrin in, 470 
Uterine fibroma, hysterectomy for, 67 
inversion, chronic, 643 
myomata and prostatic hypertrophy, 


Uterus, absence of, 534, 658 
action of salicylate of soda on, 537 
amputation by elastic ligature, 416 
atresia of, 441 
myofibromata of, 710 
new method of extirpating, 162 
prolapse of, Alexander's operation, 700 

treatment, 11 


vaginal extirpation of, 187, 277, 399, 
696, 726 
Uvulatome, 229 
VACCINATION, 675, 709 
for rabies, 689 
Vagina, absence of, 441, 658 
rupture of, medico-legal aspects, 699 
Vaginitis and vulvitis, 29 
treatment of, 416 
Vena cava, rupture of, 670 
Veratratrine in trembling, 130 
Vertebrze, dislocation of, 708 
Vertebral artery, aneurism of, 140, 450 
Vesical disease, exploration of bladder in, 4 
Vesicating liquids, 572 
Veterinary Department in the University of 
Pennsylvania, 175 
Virginia, Medical College of, 661 
Viscera, transposition of, 328 
Vitreous, removal of iron by magnet, 509 
Vivisection in Germany, 204, 231 
Vocal bands, papilloma of, 591 
Volvulus, laparotomy for, 696 
Vulvitis and vaginitis, 29 


WALES, Surgeon-General, 143 

War-wounds, 347 

Water, hot, mania, 134 

Weber, locomstor ataxia and syphilis, 370 

Weir, antiseptics in New York Hospital, 105 

Welch, hydatid tumor, 80 

Wendt, menthol as an anodyne, rrr 

Society, 656 

Whooping-cough, carbonic acid inhalations 

in, I 

Williams, ergot in obstetrics, 486 

the metric system, 143 

Wilson, massage and skin-grafting for burn, 
237 

peritonitis from perforation of vermi- 
form appendix, 65 

Women, desperate surgery among, 543 

students at Philadelphia Hospital, 55 

Wood, Dr., memoir of, 47 

clinical aspects of cerebral syphilis, 251 

expert testimony in Dwight case, 30 

hydrobromic acid in epilepsy, 209 

Word-blindness, case of, 92 

Wright, sone for pyelitis, 5 

Wrist, exsection of, 138 

Wurtz, obituary of, 662 


YANDELL, L. P., obituary record of, 348 
Yellow fever, 347, 659 

at Havana, 56, 86, 229, 291, 458 
at Pensacola, 86 

at Rio, 292, 520 

consular reports on, 86 
in Mexico, 55, 771 
notes, 203, 597, 634, 688 
precautions against, 175 
vaccinations, 746 





Ulcers, degenerative, 557 





Swallowing, 
Swine-plague, micrococcus of, 401, 455 


nerves, dislocation of, 200 








ZINN, rupture of zone of, 10 

















